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Foreword

Over the past fifty vears, the Armed Forces Epidemiclogical Board and its
Commissions have provided outstanding support to the Armed Forces of the
United States. The Board was called upon time after time during periods of peace
and conflict to address critical medical issues of military importance These issues
have varied from concerns regarding infectious diseases that confront our menard
women in uniform to occupational and environmental threats associated with
training and combat. The Board has also addressed questions on the military
health-care-delivary system, the monitoring and surveillance of heaith conditions,
and the prevention of chronic diseases.

The Armed Foices Epidemiological Board has always responded to the needs
of the services with immediate, thorough, and sound recommendations. The
guidance that this group of medical experts provided has resulted in unquestioned
improvment of the health programs for the military community; morbidity and
mortality have been reduced and our readiness mission has been attained. Due to
their foresight, new research initiatives leading to further prevention of disease and
injury have begun.

I take this opportunity, on the fiftieth anniversary of the Armed Forces Epi-
demiological Board, to express my heartfelt appreciation to the current and past
members for their unselfishand dedicated efforts. I know that the Surgeons General
of our sister services share this gratitude. The Board has served and continues to

serve the military well.
Lieutenant General Frank F. Ledford, Jr.
The Surgeon General
US. Army
February 1990

Washington, D.C.
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Preface

The quality and productivity of any endeavor depends most of all upon the
dedication and wisdom of those given the responsibility to carry out that mission.
Those who conceived of a medical advisory board to assist the Department of the
Army were leaders with vision; they understood the current military-medical
problems, and they perceived the health matters that would plague the military in
the future. Not only were men like Simmons, Bayne-Jones, Blake, and MacLeod able
medical scientists in their own right, but they also had uncanny insightand common
sense.

The Armed Forces Epidemiological Board (AFEB) was founded on rock. A
system of commissions, comprising some of the most capable medical scientists
available, was assembled witk: the scientists being assured that they would perform
relevant research that would aid the military. (This research was not intended to
compete with other military medical research programs.) The founders conceived
that all research activities would culminate in the maintenance of a healthy military
force. World War II proved to be mankind’s greatest conflict and resulted in
staggering numbers of deaths and human suffering beyond belief. The new Board
and its scientist-members were able to make recommendations that profoundly
affected the health of the troops. Theimpact of some of the discoveries that the Board
recommended and that the military implemented is bevond measure.

The AFEB system that was conceived in 1940 worked. | have assembled the
relevant data and documented the events—by reproducing the records, accounts of
events, minutes of meetings, agendae, and correspondence—that helped to shape
military health standards and preventive medicine practices during World War II
and thereafter. The material is organized both chronologically and by topic. There
is considerable overlap in the chronology simply because the Board has considered
the major medical problems of our time repeatedly.

It is refreshing to recount that those many leaders in American mecicine, busy
as they were, found time to contribute their capable services to this remarkable
system. Their unstinting urge to participate is attributable to their proud sense of
obligation and the privilege of serving our country. Personal gain was not an
objective. The opportunities to meet with, work with, and argue with the leaders in
infectious diseases and other fields during the Bcard’s meetings, work sessions, and
small discussions were really mini- postgraduate learning sessions. Almost every-
one took away a new idea that answered a dead end question or that illuminated a
detour around a difficult obstacle. Information was willingly shared among civilian
and military scientists.

The spring meetings of the AFEB and its working Commissions usually lasted
three days. Those who attended these meetings up to 1973 were privileged to hear
the most current data pertaining to the pathogenesis, therapy, and control of the
important infectious diseases that were prevalent both abroad and in the United
States. Truly, these three-day sessions were dress rehearsals for the later spring
meetings of the American Society for Clinical Investigation and the Association of
American Physicians, usually held in Atlantic City in early May. The participating
contributors were usually the same.

xi




xii

Some of the available former Board members and Commission Directors or
members who have contributed to the AFEB's fifty-year enterprise are preparing
historical accounts of the individual Commissions. The Commission’s research, its
field activities, and its recommendations will be described in detail. The photo-
graphs of many of the former Commission members, together with brief biographi-
cal sketches and descriptions of their contributions, will also appear in these
Commission histories. The AFEB-Commission relationship was unique in its kix
and productivity; it was at the Commission level, up to 1972, that the effective
activities of the AFEB occurred, as the founders had intended.

After 1973, when the Commission system was abolished, the Board assumed a
new role and functioned under a new Charter. (The Charters of the AFEB may be
found in Appendix 4.) Indeed, during a short period in the mid-1970s, the Board
experienced a sinking spell that might well have led to its demise. Happily, the
Board survived. Respect and pride were maintained and a good working relation-
ship was re-established among the three military services, the Department of
Defense, and the AFEB. Necessity also played a part. In addition to the new
problems that arose, (such as the need to reevaluate the physical and safety
standards of the military and the emergence of new environmental concerns) the
old-time infectious diseases (such as malaria, dengue, en:eric diseases, Rift Valley
fever, ven- real diseases, and tuberculosis) never disappeared. Drug and alcohol
abuse, obesity, high blood pressure, excessive smoking, and heart attacks were
always present. Acquired immune deficiency syndrome provided a whole new
constellation of problems. The Board was asked todirect its attention to these issues
and many more, to the interest and gratification of both its members ard those
military personnel with whom the Board was privileged to collaborate.

I am grateful to all those who played a role in the Enzrd and its Commissions’
activities during these fifty vears. [ sincerely thank those special persons who
willingly and unselfishly took on the immense job of preparing a Commission
history. Gus Dammin was President of the Board from 1960 to 1973; in spite of his
pressing daily activitizs at Harvard, he is preparing a separate histcry for the years
of his tenure. Gus is the only person who can provide an accurate portrayal of the
activities of the Board and its Commissions during that important and productive
period. (This account that I have prepared only briefly describes some of these
events.) | am grateful to Gus for his helpful suggestions to me as I prepared this
volume, but am particularly beholden to him, and a host of others, for their
remarkable devotion to the public good.

The Executive Secretaries of the AFEB have my profound admiration. Tradi-
tionally, they have been medical officers in the Army, Navy, or Air Force, appointed
by the Sccretan of the Army for a four-year rotation, subject to the approval of the
Secretarv of Defense, and based on nominations received from the three services.
The Executive Secretary was responsible to the Secretary of the Army as the
management agent on administrative matters, and to the Board on pmfcﬂsxona!
matters. The Board occupied a small office in the Pentagon, usually near that of the
SurgeonGeneralofthe Army. This proximity allowed daily discussions between the
two offices. The responsibility for the organization of the Board’s office fell to the
Executive Secretary; he was placed in full charge of the Board’s activities, and
responded to requests for help from the respective service officers. Notonly did the
Executive Secretary serve the President of the Board; in the days of the original




Board, he was also expected to fulfill many of the obligations that fell to the Directors
of the Commissions or their contractees. With such a diverse research program, it
was obviously necessary that the Executive Secretary have a background in medical
science, and the character traits of diplomacy, efficiency, administrative ability, and
dedication to military service problems were also desired attributes.

Just on their heels are secretaries Betty Gilbert, Jane Eldridge, Jenny McGinnis,
and Jean Ward, without whom much less would have been accomplished. Colonel
Robert Nikolewski, BSC, Colonel Robert A. Wells, Ph.D., MSC, and Jean Ward
retrieved much valuable information from the files, which Jean willingly tran-
scribed. I will not forget the long hours, the telephone calls beyond counting, and
the many drafts of the reports of the Commission on Epidemiological Survey (which
I chaired up to 1973). The endless typing and retyping of this history was done by
Carol Young, my secretary for more than three decades. The AFEB and its
Commissions, Subcommittees, and ad hoc Committees would have been short-
lived without these secretaries.

Mr. S. Paui Klein and Mr. George Sangaleer, of the Division of M iical
Audiovisual Services of the Walter Reed Army Institute of Research, pr..vided
valuable help. Without their assistance, it would have been impossible to reproduce
many of the photographs that are included in this volume,.

Grateful appreciation is expressed to Lieutenant General Frank F. Ledford, Jr.,
The Surgeon General of the U.S. Army, for his support in making this book possible.
Special thanks are extended to Colonel Russ Zajtchuk, MC, and the editors of TMM
Publications in the Center of Excellence in Military Medical Research and Educa-
tion, Walter Reed Army Medical Center.

The purpose of this memoir is to provide our military and civilian readers with
a factual account of the relevant military research that culminated in a series of
objective and carefully formulated recommendations. Theseactions and events will
help document the rich heritage of our medical services and help elucidate how
civilian consultants, through their contributions to the AFEB and its Commissions,
interacted with the military. I hope that these accounts will stimulate others to carry
onand extend the remarkable achievements of the military health programs. Many
important events may have been overlooked. Others may question the validity of
some of the entries. Errors of omission or commission are attributable to a
semiretired teacher and practitioner of medicine with a limited memory span.

Theodore E. Woodward, M.D.

January 1990
Baltimore, Maryland
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The Commission System

1940-1972




PARTI

The Genesis of the
Board for the Investigation and Control of Influenza
and Gther Epidemic Diseases in the Military

The . Dle cause of preventive medicine was senved by the concept and formation of the Armed
Foree ‘f?h‘mmminuiml Board. There sere many contributor
for the Board  pomesis. The war in Europe (19 38-1940) raise
influensa. ty phus fever, oolaria, and veliow fever, andent diseas
and civilian alike. Brigadier Genarai h'm« . Simmons, MC, U
inthe Of f{cuftthur.gcnn(m nerai during Worid Wartl and his

MO, US Senvowvere well aware of the medical handicaps that

but four men were directhh responsible
the spedter of eprdemic diseases such as

T~
o
£

ses that had ravaged mankind. militany
S. Arms, Chiet of Preventive s Medicine
deputy. Colonel Stanhope Bavne-Jones,

evious military otticers ~ ha ad taced, m
mmons coneen ed the idea of a board
itarv. Colonel Bavne-Jones agreed, there was an ==;'§;em need to
. Th;:. vareful pianrm and choiceof dvibian leaders were crucial

particular. their inability to cuntmi infectious discases. General
of civilian medizal advisors to the mit
sdieasesinthea

e fledgling Boarc )
anc C Biakn (h.nrmasmfznvf)cmr!nunmt Medidine at Yale Unnversity Schoolof Medicne,

Dr 7
con rs'z“s!s-:% h* «counsel, he and Generai Simmons were the founding fathers of the Board. Dr. Colin M.
MacLeod. then Professor and Chairman of the Department of Micr i‘a i iy atthe New York Lavernsity
C-chcmi of Madicine, also made nu!.absc suggesdons durmgéhcmr:} > wWhenthe Armed Forces were
rapidh expanded in FH0 and recruits throughout the United States ere assembled 1nto large mililany

camps.the memony of ther u!i.unsn, deaths frominfluenso and preemonia durmg World War haunted
the founder~. Thev knew thatitwaes u\...m e for this cou n.‘\"- mostcompetent avilun specialisis to
work ale militan medical and ~sdientitic officers m a jointehort o prevent Clastrophic cutbreaks

of disere They hnew thate epiduemices §§ e ..mmmmm ‘sm-x history as prefoundly as military encoun-

n.., n.cf. H

ters E.u\ e

Toachieve a cooperative and effective apparatus, their mhal planm Y0 wasto establish a dvilian
board toinvestigateand control nfluensa and other epidenuc discases inthearmy . The rcommendation
toestablish~uchaboard wasmade inlate December 1940, and on i Lanuany 1941 the Department of War

approved the establi-hment of ¢ “Board for the Investigation and Control ot Influensza and () her Epi-

Jemic Discases i the Arnn 7 Coloned b‘u ne-Jones sas appomnted the it admimistrator dater known

as ti*c evevutive secretan !, and be served as General Simmonss enevitin e otficer, organzing and ad-

nunistering the Board after it~ meeption,

O 27 December {940 the Surgeon General o the Arms L based ona memorandum dated tenday ~car-
her, revommended to the Secretany of War that fe establisha ans
priate scieahific resources ot the country and ¢

dation wa~ approved It and the aut

frar ‘.é‘d).‘ri .nakcmm.aa.c%2‘.{- ppro-

orizing letter. !ui!n'.-.




The Armed Forces Epidemtological Board

JAMES STEVENS SIMMONS, M.D.

Following hus graduation from the University of Pennsylvania School of Medicine i 1915, ] Stevens
Simmons took postgraduate traiing in bacteriology, attended the Army Medical School for a year, and was
commissioned as a first eutenant in the U.S Army in 1916 He pursued his interests in laboratory medicine
as a clinical pathologst in various Army posts, includirg Texas, Hawau, the Philippines, and Panama  Not
only did he keep abreast of microbiology and preventive medicine, he also earned a Ph.D. from George
Washington University in 1934, and a doctorate from the Harvard School of Public Health in 1939 Ihs
research extended throughout the field of tropical diseases.

With the advent of World War II, he was selected to serve in the Surgeon General’s Office as Chief of the
’reventive Medicine Service. At this time, he and his Deputy, Stanhope Bayne-Jones, discerned the need for
a board comprised of civihan academic medical scientists who could advise the Armv on controlling
infectious diseases among mulitary personnel. The subsequent establishment of the Army Epidemiological
Board and its Commisstons was a landmark in the history of epidemiology in Amer:ca.

During the war, and for a short time thereafter, General Sitmmons participated actively m the actvities
of the Board and made significant contributions  He was then invited to become Dean of the Harvard Schwool
of Public Health, a position he held for eight years.
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STANHOPE 8 A% ME-JOMNES, MDD,

B J. was recognized as a wise man with untlinching intey: sty Dunng Wo. iWarl, coer 4sDyiputy
Director of Preventive Medicine under General Simmons, and as Director “ the US -~ s ayp > Fever
Commnussion. In addition to these responsibilities, he, along with General Siz:e s th e~ board
consisting of lay scientists could serve the Army. This Board was the forerunnes vt A7 B joscived
as the Board’s first admuustrator and also as its President, and participated acevelv and ef <tivz, nalits
activities

This simple example illustrates his character: One maght during World War I, B | w ay, after midnaght,
to Washington National Airport to receive special hyperimmune pertussis serum for the mtant sen ot ene of
his junior officers. Most would have sent an aide; B J. went himself

B J. hved a productive life  He was the first professor of bacteriology at the University of Rochester
School of Medicine end Dentistry. He then served as professor of bacteriology at Yale University School of
Medicine and Dean of the Medical School  He was a writer, an epidemiologist, an admuustrator, and a
General in the Army  He insisted that a poofessional must accept responsibility and complete s assign-
ments B J was a godfather of the AFEB, a coordmator of research who understood the need to maintamn a
sequential record of events

Genesis of the Board




The Armed Forces Emdennological Board

FRANCIS GILMAN BLAKE, M.D.

When he rebuilt the Yale Uruversity School of Medicine, Dean Miiton Witernitz was fortunate to attract
Dr. Francis Blake, a Harvard Medical School graduate, to New Haven. Scheoled in internal medicine, Dr
Blake ulimately charred the Department of Medicine at Yale for three decades, and he simultaneously served
the School of Medicine as 1its Dean  Francis Rlake was the compleat physician, an academucian in the fullest
sense, he was a teacher who taught by precept, a climician accomplished it diagnosis, and a leader in curative
and preventive medicine  Additionally, he was an accomplished chnical mvestigator and researcher in
mfectious diseases, particularly influenza, pneumonia, viral diseases. and the scrub typhus fevers

It 15 no surppse that the origimal AEB succeeded, it was blessed with the membership of accomplished
chmaans and medical scientists such as Stevens Simmons, Stanhope Bayne-Jones, and Colin MacLeod, and
the presidential leadership of Francis Blake.

Section I, Part |




SUBJECT Establishment of a Board for the Investigation of Influenza and Other Epidemic Diseases in the Army
TO: The Adjutant General

1 The present expansion of the Army has been accompanied by an increase in influenza and other acute res-
piratory diseases among troops In certain localities these discases have reached epidemic proportions, but
fortunately they are still relatively mild and their mortality is low. However, if we may judge from the experience
of previous mobilization, this comparatively favorable condition probably will not continue. As larger numbers of
selectees are brought together, the rapid passage of infection from one individual to another will probably cause an
increase in prevalence, virulence, and fatal complications. In fact, the possibility cani.ot be ignored that the Army
may again be confronted by another pandemic of influenza of the virulent type which caused such a large proportion
of the total deaths among our troops during the last war.

2 Duringthatperiod, one of theimportantagencies utilized in the campaign against infectious disease consisted
of special boards composed of the most competent specialists available in the country, either mulitary or civihan,
whose function it was to study such conditions among troops and to advise the Surgeon General as to methods of
prevention and treatment An outstanding example was the “neumomia Board” appointed in 1918 (Special Order
118W D 20May 1918) This Board, which metatirregular intervals in Washington at the call of the Surgeon General,
not only rendered advisory service of inestimable value, but organized and directed the studies of groups of expert
epidemiologists, bacteriologists, chemists, and pathologists, who were sent to certain camps and hospttals to
investigate and combat this disease.

3 Since the World War, ou1 knowledge of the acute respiratory diseases has been increased enormously. We
now know that certain of the interpandemic types of influenza are caused by filterable viruses and as these viruses
can now be isolated it seems probable that eventually it may be possible to develop specific methods for their pre-
vention In view of the progress made recently in the study of these diseases, which are of such vital importance to
the health and welfare of American troops, it is considered of urgent importance that the Army make immediate ar-
rangements to utilize every scientific f>cility available in this country 1n a concerted effort to control these diseases
and to reduce their mortality to a minimum.

4 With this objective in view, authority is requested for the Surgeon General to appoint and maintain a board
for the investigation of the etiology, epidemiology, prevention, and treatment of influenza and other acute eprdemuc
diseases in the Army,, this board [is] to consist of such prominent physicians and other scientists as may be required
from time to time, regardless of whether or not they are in the military establishment or other Federal Services or
civihans not in the employ of the Federal Government. Because of the rapidity with which the respiratory diseases
strike and the explosive nature of certain of the epidemics, it is essential that the organization of the board be made
flexible and that its activities not be hampered by unnecessary administrative delays.

5. It is therefore recommended that this board be formed essentially as follows:

A. Organization and Personnel.

That theboard consist of (1) a central body of such scientists and technicians as may be required, which will meet
at the call of the Surgeon General, (2) an additional group of such expert scientists and technicists as may be required
as consultants, who will meet with the central body when called on individually by the President of the Board, and
(3} investigative teams, the number to be determined by the disease situation, each consisting of three or more
scientists and technicists, who may be sent for temporary duty at military stations when deemed advisable by the
Surgeon General fo. the study and control of epidemics. It is important that the total personnel for the board not be
limited at this time, but that it be subject to change from time to time as the Surgeon General may deem necessary
to meet any emergency disease situation which may arise in the Army.

B. Status of Civilian Persownnel.

That the civilian members of the board who are not Federal employees be paid transportation expenses and
$20 00 per day while on temporary active duty at meetings or on investigative assignments with military organiza-
tions.

C. Procedure.

That the central body of the board hold meetings from time to time, at time and places designated by the Surgeon
General, in order to study the available current information concerning epidemic disease in the Army, and to for-
mulate and recommend to the Surgeon General plans for its further study and control.

19
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The Armed Forces Eprdemiological Board

D. Control.

That when the Surgeon General selects a team to inv estigate an epidemic at a military station, the personnel of
the team will be ordered to report to .e proper local authonty for temporary duty and will remain under that
authonty until the work 1s completed. The investigators will conduct their studies according to instructions from
this office with as hittle mterference as possible with the routine care of the sick. They will have the privilege of direct
communication with the Surgeon General through technical channels on technical matters, and all other communi-
cations will be routed through regular military channels. A final report of the results of each investigation will be
submitted to the Surgeon General through the main body of the board.

6. Theestablishment of this board will make available to the Army the scientific resources of the country to assist
in the program for the control of influenza and the other epidemic diseases which will undoubtedly arise i our ex-
panding Army. Incidentally, its existence willundoubtedly be a matter of great satisfaction to the citizers of the coun-
try, who remembering the tragic experience of the Army with influenza in 1918, are so vitally concerned over the
possibility of a repetition of that experience. Therefore, from the viewpoints both of developing an effective agency
for the study and control of this disease and the national morale, authonty for the immediate formation of this board
is urgently requested.

James C. Magee
Major General, U.S. Army
The Surgeon General

AG710

(12-17-40) M-A

1st Ind

IG:ALA

War Department, AGO
January 11, 1941

TO: The Surgeon General

The plan outlined in the basic letter for the establishment of a board for the investigation of influenza and other
epidemic diseases in the Army 1s approved, except that civihian members of the board who are not Federal em-
ployees will be paid not to exceed $20. per diem for any person so employed and necessary traveling expenses.

A. P. Sullivan

Adjutant General

1 Encl.

Cy of Ind to the Budget Officer for the War Department

Uit111942, the newly established Board for the Investigation and Control of Influenza and Other Epi-
demic Ciseases inthe Army was attached to the Preventive Medicine Division of the Office of the Surgeon
General in the Department of the Army. In this division, the affairs of the Board were administered
through the civilian Board on Epidemics section of the epidemiology branch. (In 1942, and until the Army
Epidemiology Board was organized in 1944, the deputy chief of the Preventive Medicine Division ad-
ministered the Board.)

The original seven members of the Board for the Investigation and Control of Influenza and Other
Epidemic Diseases in the Army were: Dr. Francis G. Blake, President, and Dis. Oswald T. Avery, Al-
phonse R. Dochez, Ernest W. Goodpasture, Kenneth F. Maxcy, O. H. Perry Pepper, and Andrew J.
Warren, all of whom were distinguished civilian physicians and medical scientists. The first meeting of
the Board was in Washington, D.C. on 6 February 1941. In addition to the seven members of the Board,
therewerealso 104 Commiss. nmembers, atotal of 111 civilian specialists in infectious diseases attached,

20
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through the Board, to the Office of the Surgeon General, all of w hom held appointments as consultants
to the Secretary of War.

THE ORGANIZATION OF THE ORIGINAL COMMISSIONS IN 1941

The original plan contemplated using Commissions to study special medical problems, with Board
and Commission members serving as as consultants to the military. (This was not unique, a similar
group, the Pneumonia Board, had functioned effectively during World War L) These civilian investiga-
tors would engage in field investigations of problems relating to epidemiology and preventive medicine.
This Board and its Commissions differed from other advisory groups in that these civilians would
participate actively in solving medical problems related to the military. They were to perform their
research in civilian laboratories under contract; in the field, their work would be performed in collabo-
ration with established military channels.

The mitial recommendation for the establishment of the Commissions and their mission guidelines,
which were prepared by Colonel Bayne-jones and were approved by the Board and submitted by Dr.
Blake to the Surgeon General in June, 1941, follow:

It is recommended by The Board for the Investigation and Control of Influenza and Other Epidemic Diseases
in the Army to the Surgeon General, U.S. Army:

I (a) That the Commission on Epidemiological Survey, Dr. Stanhope Bayne-Jones, Director, be authorized to
undertake the following investigations for use in the prevention and control of epidemucs, particularly of bactenal
diseases transmitted via the respiratory tract but also of other communicable diseases under appropriate conditions.

1 Conduct periodic surveys throughout the year to determina the prevalence of hemolytic streptococci, in-
fluenza bacilli, meningococci or other pathogens, when indicated, in the upper respiratory tract of selected groups
of soldiers in designated camps in the 1st Corps Area, 4th Corps area, 9th Corps Area and Department of Puerto Rico,
as set forth in detail in recommendations of the Commission under dates of February 21, 1941 (Appendix A) and
March 19,1941 (Appendix B). [\otz. All the appendices and attachments referred to in this report have been omutted.
TEw]

2. Conduct similar periodic surveys in the Department of Puerto Rico with special reference to the preva-
lence of Brucella and enteric organisms

3 Condurt an investigation of coccidioidal infection in personnel at Bakersfield and Taft Basic Aviation
Training Center, California, 9th Corps Area, under the direction of Dr. Edwin W. Schultz and Dr. Charles E. Smith,
as set forth in recommendation of the Commission under date of May 31, 1941 (Appendix B).

(b) That the budget for the Commission on Epidemiological Survey be in the total amount of $57,375.00 as stated
in Exhibit “A”, prepared by the Fiscal Officer, 5.G.O., and attached to the Minutes of the Third Meeting of the Board,
June 19-21, 1941.

Il (a) That the Commission on Hemolytic Streptococcal Infections, Dr. Martin H. Dawson, Director, be called
upon, vhen threatened or actual epidemics of hemolytic streptococcal infections occur in the Army, to undertake
field investigations of these epidemics, with particular study of the types of hemolytic streptococcus concerned, the
incidence of cross-infections, the efficacy of chemotherapy in the treatment of scarlet fever and such other studies as
may be necessary to provide a basis for recommendation concerning methods of prevention and control.

(b) That the Commission be authorized to undertake interim investigations of the epidemiology of hemolytic
streptococcal infections by (1) arranging for the manufacture and purchase of diagnostic typing sera, (2) establish-
ment of one or more central grouping and typing laboratories and (3) assisting in collaboration with other Commus-
sions and with the Army Medical School in the grouping and typing of streptococcus strains.

() That the budget for the Commisston on Hemolytic Streptococcal Infections be in the total amount of $78,600.
as stated in Exhibit “A”, prepared by the Fiscal Officer, 5.G.O., and attached to the Minutes of the Third Meeting of
the Board, Junc 19-21, 1941. (For further details, refer to the recommendations of the commussion dated 27 May 1941
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The original members of the Board for the Investigation and Control of Influenza and
Other Epidemic Diseases
12-13 May 1942

Front row, left to night. Dr. Andrew J. Warren, Dr. Ernest W. Goodpasture, Dr. Francis G. Blake, President
of the Board; Dr. Oswald F. Avery; Dr. Kenneth F. Maxcy: and Dr. A. R. Dochez.

Second row, left to nght. Dr. O. H. Perry Pepper, Colonel JamesS Simmons, and Lt. Colonel Stanhope Bayne-
Jones, Administrator

[R]
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OSWALD THEODORE AVERY, M.D.

Dr. Oswald Avery, or Fess, as he was known by his associates at the Rockefeller Institute of Medical
Research, was a major contributing member of the original AEB and its Commissions on Pneumonia and
Immunization. Perhaps he might be regarded as the dean of the original Board. His guidanceand expernence
were of inestimable value.

Dr. Avery’s comprehensive investigations of the preumococa, therr classification, and therr immuno-
logic relationships led to a wider basic understanding of heredity and environmental factors, as well asto a
more advanced knowledge of the process of infection.

(2%
(9]
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ERNEST WILLIAM GOODPASTURE, M.D.

Not only was Dr. Ernest Goodpasture the Distinguished Professor of Pathology and departmental
chairman at Vanderbilt University School of Medicine, but he also served as Dean of that School of Medicine.
Dr. Goodpasture’s research mcluded pioneer studies of the growth of viruses, bacteria, and nickettsia in the
chick embryo, and the development of techniques for stimulation of such growth. These studies led to
improved understanding of the host-parasite relationship and opened up a new chapter in the history of the
conquest of disease through the development of better biological vaccines and deeper knowledge of
pathogenesis. As a charter member of the oniginal Beard, Dr. Goodpasture gave wise advice and unstinting
support to all Board and Commussion activities
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KENNETH F. MAXCY, M.D.

Without question, Kenneth Maxcy ranks among the top epidemiologists of the mid-twentieth century.
s proneering field and laboratory investigations helped clarify the roles of infectious agents and the
epidemiological, environmental, and ecological aspects of many infectious diseases. L. 1926, he proposed
that “endemic” typhus had a murine reservorr, probably mice or rats, and that an msect vector, the flea,
transmutted the rickettstal agent toman  This remarkably accurate prediction was demonstrated in 1930, and
it clartfied the nature of murine ty phus. This was notarmchair epidemiology, buta combination of fieid work,
chinical observation, and laboratory mnvestigation. Dr Maxcy was a persuasive, objective teacher, who
derned hus epidemiological conclusions from factual obser ations, and was a most effective saientific wrniter
His door was always open to the young investigators who matured under his tutelage.

Dr Maxcy wasa wise choise as a pioneening member of the origmal Army Epidemiology Board. During
World War I, he and Dr. Franais Blake visited New Guinea and its adjacent northern islands durning the heat
of the Paafic conflict. They carefully inspected the terramn where scrub ty phus fever was ifecting military
personnel, and they made key recommendations regarding disease control based on their clinical and
epidemiological observations.

Dr Maxcy's later years were spent at The Johns Hopkins Schoo! of Public Health and Hygiene as
Professor of Epidemiology. He was a wise and considerate man.

(%]
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(Appendix B) and the minutes of the third meeting of the board, 19-21 June 1941).

HI. (a) That the Commission on Influenza, Dr. Thomas Francis, Jr., Director, be organized into three teams, (1)
an Eastern team with laboratory facilities offered by the Rockefeller Foundation, New York City, toserve the 1st,2nd,
3rd, and 4th Corps Areas, (2) a Mid-western team with laboratory headquarters at the Unaversity of Michigan, Ann
Arbor, Michigan, to serve the Sth, 6th, 7th, and 8th Corps Areas, and (3) a far Western team with headquarters in the
Research Laboratory of the California State Department of Health, Berkeley, California, to serve the 9th Corps Area.

(b) That the Commission be called upon when threatened or actual epidemics of influenza arise in the Army,
to undertake field investigations with the purpose of studying (1) different etiological and chimical types of influenza,
(2) the chemotherapeutic prophylaxis of bacterial complication, of influenza, (3) the epidemuological characteristics
of the outbreaks, (4) the significance of varicus factors in immunuty to influenza, and (5) such other aspects of influ-
enza as may be necessary to provide a basis for recommendation concerning methods of prevention and control.

() That the Commission be authorized to undertake interim investigations as follows. (1) experimental trial of
influenza vaccine should v accine of promise be av ailable and suitable opporturaty anise, (2) studies of the efficiency
of respiratory masks, samples to be submitted to the Surgeon General for approv al, (3) laboratory studies of materals
and samples collected in the field bearing on the etiology, epidemiology and immunology of influen~a and 1ts com-
plications.

(d) That the directive oninfluenza proposed by the Commission under date of April 15, 1941 (see Appendix B)
be approved.

(e) That the budget for the Commission on Influenza be in the total amount of $63,700. as stated in Exhibit "A”,
prepared by the Fiscal Officer, S G O., and attached to the Minutes of the Third Meeting of the Board, June 19-21,
1941).

IV. (a) That the Commission on Measles, Dr. Joseph Stokes, Jr., Director, be called upon to undertake the fol-
lowing investigations in the field when epidemics of measles or mumps suitable for the proposed investigations
occur in the Army: (1) the experimental trial of chemotherapeutic drugs (sulfonamides) for the prevention and
treatment of bacterial complications of measles in selected camp hospitals, (2) study of the clinical, bacteriological
and pathological aspects of the cases of measles included 1n the chemoprophyiactic and therapeutic investigation
specified under (1), (3) the treatment of cases of measles and measles encephalitis with large amounts (150-200 cc)
of convalescent measles serum intravenously, should sustable opportunity fur a controlled experiment anise, (4) trial
of convalescent mumps serum for the prevention or amelioration of orchitis.

{b) That the Comrnission on Measles be requested to draft and submit to the Surgeon General a directive regard-
ing the use of passive immunization against measles and that for immediate needs placental extracts of known po-
tency and known lack of toxicity be obtained by the United States Army {iom commercial firms for passive immu-
nization against measles, until present legal restrictions on the collection of blood from soldiers are remaved or ar-
rangements can be made for obtaining and processing convalescent measles serum from volunteers.

(c) That the budget ‘or the Commission on Measles be in the total amount of $18,900. as stated in Exhibit “A”,
prepared by the Fiscal Oiticer, 5.G.O., and attached to the Minutes of the Third Meeting of the Board, June 19-21, 1941.
(For further details reference is made to the recommendations of the Commission on Measles under date of March
16, 1941 (Appendix B) and the Minutes of the Third Meeting of the Board, June 19-21, {$+1).

V (a) That the Commission on Meningococcal Meningitis, Dr. Perrin H. Long, Director, [noik: John ]. Phair,
M.D., succeeded Perrin H. Long, the initial director, who resigned to join the Army Medical Corps. 7+ w ] be called
upon when threatened or actual epidemics of meningococcal meniagitis occur 1n the Army, (1) to acl as consultants
withrespect to methods of control and (2) to conduct in selected cases investigations in the field concerning the preva-
lence of types of meningococci, epidemiological aspects of epidemic outbreaks, effects of chemotherapeutic agents
(preferably sulfadiazine) upon the incidence and duration of the carrier state, and such other studies as may be nec-
essary to provide a basis for recommendation concerning methods of control.

(b) That the Commission be authorized to establish a central laboratory at the Johns Hopkins University School
of Hygiene and Public Health, Baltimore, Maryland, to act as & center for (1) studying the classification of menin-
gococd, 12) receiving and typing strains of meningococci isolated from carriers and cases of meningitis, (3)
standardizing ty ping sera and (4) maintainin3 and analy zing epidemiological, clinical and therapeutic records on
meningococcal meningitis in the Army supplied to the Commussion through the Preventive Medicine Division,
$G.O.
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(c) That the budget for the Commisston on Meningococcal Meningitis be in the total amount of $21,800. as stated
inExhibit “A”, prepared by the Fiscal Gfficer, 5.G.0., and attached to the Minutes of the Third Meeting of the Board,
June 19-21,1941. (For further details refer to the recommendation of the Commussion on Meningucoccal Meningitis
dated 26 April 1941 (Appendix B) and the minutes of the third meeting of the board, 19-21 June 1941.)

VI (a) Thatthe Cuommmission on Neurotropic Virus Diseases, Dr. John R. Paul, Cirector, be called upon for con-
sultant chinical and laboratory diagnostic and advisory service when cases of neurotropic virus diseases as defined
in the report of the Commission under date of March 17, 1941 (sce Appendix B) occur in the Army.

(b) That the Commission be called upon when threatened or actual epidemics of neurotropic virus discascs oc-
cur in the Army to conduct eprdemiological, clinical and pathological investigations in the field with a view toim-
proving measures of control and for the accumulation of information about these diseases as they may appear in the
Army camps.

(¢) That designated members of the Commusston be called upon and authonized to perform autopsies in the field
in fatal cases of neurotropic virus diseases in so far as possible.

(d) That the Commission be authonzed to make interim studies of sporadic cases of encephalitis by means of
complement fixation and neutralization tests on samples of bluod serum collected from the patient at time of diag-
nosis and three and eight weeks later, paralieling similar tests being done at the Army Medical School.

() That the Commission be authorized to conduct combined field and interim laboratory studies to test for the
presence of neurotropic viruses in materials from patients, contacts, sewage, etc.

(f) Thatthe budget for the Comnusston on Neurotropic Virus Diseases be in the total amount 0f $12,975. as stated
mexhibit “A”, prepared by the Fiscal Officer, 5.G.O., and attached to the Minutes of the Third Meeting of the Board,
June 19-21, 1941. (For further details refer to the recommendations of the Commussion on Neurotropic Virus Diseases
dated 17 March 1941, and revised 15 July 1941, Appendix B.)

VIL (a) That the Commission on Pneumonia, Dr. Colin M. MacLeod, Director, be called upon when epidemics
of primary or secondary bactenal pneumonia occur in the Army, to conduct investigations in the field to determine
the nature of th2 infecting agent or agents, the eprdemiology of the disease and its clinical and pathological
characteristics and to make such other studies as may be necessary to provide a basis for recommendation concerning
methods of control, these field investigations to be made independently or in collaboration with the Commissions
on Influenza, Measles, or Hemolytic Streptococcal Infections as determined by the particular situation.

(b) That the Commisston be called upon in the case of non-bacterial pneumonua to make field studies of the dis-
ease and be authonized to conduct further intenim studies of materials collected i the field in collaboration with des-
ignated cis than laboratories, such as the laburatonies of the International Health Division of the Rockefeller Foun-
dation in the case »f “virus pneumonia” or the laboratories of the U.S. Public Health Service in the case of rickettsial
infections.

(c) That the Commisston be authorized to undertake the following interim investigattons in civilian laboratories
wihthe purposeof de*ermmmg whether improved methods for the controlof pneumonia and itscomplications may
be discovered. (1) immutwivgiat dassification of Hemophilus imfluenzae, (2) preparation and trial in civilian v olun-
teers of antigens for active immunization, particularly aganst pneumococcus Types I, Il and V, and Hemophilus
fluenzae, (3) local use of sulfonamides, gramicidin, and penicillin in the treatment of empyema.

(d) That thebudget for the Commission on Pneumonia be in the total amount of $33,850. as stated in Exhibit "A”,
prepared by the Fiscal Officer, $.G.O , and attached to the Minutes of the Third Meeting of the Board, June 19-21,1941.
(For further details refer to the recommendations of the Comnussion on Pneumonia dated 6 June 1941 (Appendix
B) and the minutes of the third meeting of the board, 19-21 June 1941.)

VHI. (a) That a Comnussion on Cruss Infections in Hospitals be established and authorized to study methods
for reducing the hazards of cross infection in hospital wards with special emphasis on aerosols and ultra-violet
radiation but also on other procedures.

(b That the personnel of this Commussion be comprised of Consultants selected from the already estab-
lished Commissions and Dr. William F. Wells, Associate Professor of Research in Air-berne infection, University of
Pennsylvania School of Medicine, Philadelphia, Pennsylvania.

(c) That the budget of the proposed Commission on Cross Infections in Hospitals be in the total amount
of $31,150. as stated i Exhubit “A”, prepared by the Fiscal Officer, 5.G.O. and attached te the Minutes of the Third
Meeting of the Board, June 19-21, 1941.
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THOMAS FRANCIS, JR., M.D.

Thomas Franas graduated from Yale University School of Medicine where he was a protégé of Dr.
Francis Biake, who intreduced him to the field of infectious diseases, particularly influenza and pneumonia.
This relationship led to Dr. Francis™s being “passed on” to serve urder Rufus 1. Cole, chief of the hospital of
the Rockefeller Institute in New York. At the Rockefeller, Francis worked with Thomas M. Rivers, Wilham
T. Tullett, Oswala T. Avery, Homer T Smith, Colin MacLeod. Joe Smadel. and Fraak Horefall. His mterests
were directed to the field of virology and, speatfically, to intluenza He s credited with having been the first
scientist to solate the influenza virus in this country, in 1935 His contnibutions to the ficld of mfluenza
research included his clanfication of the antigenic shufts that charactenize this compliated virus, He directed
the Department of Epidemiology in the Schoo! of Public Health at the University of Michigan, where he
zained nativnal prominence when he designed e tnals for, and analy zed the results of, the Salk poliomye-
litis vaccine. Jonas Salk was one of his protégés.

In 1941, Thomas Francis was chosen to be the first Director of the Comnussion on Influenza of the AEB.
The contributions of this Commission te the presentiors and control of influensza with bological vacanes s
a vemarkable achies ement in American medicine. He was proud that his asscaate, Dr. Fred Davenport,
succeeded him as Director of the Commission on Influenza, From 1958 to 1960, Dr Franas was President of
the AFEB.
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JOSEPH STOKES, JR., M.D.

joe Stokes was the ideal padiatnaan. Tramned in bedside pediatrics and expenmental mediane related
ta children, joe made lasting contnbutions to the field of infectious diseases. The Henry Phipos Institute of
the Lniversity of Pennsyivan was hus professional home. Because of his exceplionat bachground and
desotion to fus work., Joe Stokes was selected to direct the first Commissicn on Measles and Mumps of the
AEB  He performed some of the proneening work involved 1n vacane development, and showed the
importance of immune serum 2 the presention of measles. mumps, and pertussis. He wasa charter member
of the Commussion on Cross Infections in Hospitals. He was a chinical pediatncian who used the aboratony
to fill the gaps in knowledge that he observed 1n infectious diseases,

Joe Stokes’s contnibutions to the Board and s Commussions were vital to their success. Franas Blake,
Stanhope Bayne-Jones. and Aims McGuinness ali ieaned heavily onhum for help and advice. A contnbutien
of mestimable siznificance to the Baard, not previoushy divulged. occurved soon after the beginmung of
hostilittes of World War T and the debut of the AEB. Hic interaction with Secretan of War Henn Stimson
is recounted i Appendn 2
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After he graduated from the University of Michigan Medical School at Ann Arbor 1in 1924, Perrin Long
performed research in Germany and at the Rockefeller Institute for Medical Research on the benefits of
antisera aganst pneumococct and other bacteria He joined the faculty of The Johns Hopkins University
School of Medicine 1n 1929 and was Professor of Preventive Medicine there from 1940 to 1951. Dr. Long is
credited with having introduced sulfonamides, which were the first effective antibacterial agents, to the
United States.

He was appointed as the first Director of the Army Epidemiological Board’s Commussion on Menin-
gococcal Infections  This service was short-lived, because he joined the Army Medical Corps as a Colonel in
1942, and served as a medical consultant to the Chief Surgeon of the Mediterranean Theater Perrin Long left
Hopkins n 1951 to become Chairman of the Department of Medicine at the State Univers.ty of New York,
Downstate Medical Center, where he remained until his retirement in 1961.

PERRIN HAMILTON LONG, M.D.
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JOHN R. PAUL, M.D.

John R Paul, Distinguished Professor of Epidemiology and Preventive Medicine at Yale University
School of Medicine, was an important contributor to the AFEB and 1ts Commissions He faithfully attended
all meetings, his presence alone lending stature to the proceedings. He directed the activities of several
Commussions of the Board those on Viral and Rickettsial Diseases (before the formation of the Commussion
on Rickettsial Diseases), Neurotropic Virus Diseases, and Virus Diseases He vigorously pursued the
scientific programs that he directed, and the data derived from that research were of nestimable value to the
military Like other Board and Commission Members, he made numerous field trips, he went to Cairo and
the Middle East in 1943, and to Japan and Korea in 1953, to study dengue, sandfly fever, and hemorrhagic
fever After World War I, Dr. Paul made valuable contributions to the knowledge of poliomyelitis
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COLIN M. MACLEOD, M.D.

The list of Colin MacLeod's contributions to the activities of the AFEB and various of its Commissions
13 lengthy and impressive. At the Rockefeller Institute for Medical Research, he, his mentor Oswald T. Avery,
and Maclyn McCarty worked with diplococcus pnenmomar, they were the first to demonstrate the genetic
transformation of inheritable traits in the pneumococct. Dr. MacLeod and his associates demonstrated that
a vacane prepared from inactivated pneumococci conveyed immunty against infection with homologous
types. Fo lowmﬁhls experience at Rockefeller, Dr. MacLeod organized and developed the Department of
Microbiology at New York University, which became the traming ground for some of the leaders in American
mediane. Later, he became Professor of Research Medicine at the University of Pennsylvania School of
Mﬁdicme Soon thereafter he served in the Office of Science and Technology under President Lyndon B.
Johnson.

It is doubtful that the AFEB would have been so successful without the help of Colin MacLeod He
chared the original Commisston on Pneumonia, was a contributing member of various of the Comnussions,
including those on Immunization, Epidemiological Survey, and sparked the work of many others, and he
served as President of the Board from 1947 to 1955, when the AEB was reorganized as the AFEB. Colin
MacLeod was the right person in the right job at the night time  The Board and its Commissions flourished
under his leadership and they profited from his knowledge of microbiology, virology, and immunoiogy He
was a pioneer who never ceased to contribute.
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IX Thatlaboratory apparatus and supplies needed by Commissions of the Board for field investigations be as-
sembled in each Corps Area Laboratory and be made promptly available to a Commission when the Commussion
is ordered to active duty for field studies.

X That, if possible, all funds for the work of the Commissions, except pay for Consultants, pe. diem and travel,
be made available in the form of grants-in-aid.

Respectfully submitted for the Board,

Francis G. Blake, M.D., President
Board for the Investigation and Control of Influenza
and Other Epidemic Diseases in the Army

INTERIM REPORT OF THE ACTIVITIES OF THE COMMISSIONS

In May 1942, the Board recommended that a Commission on Acute Respiratory Diseases be estab-
lished. Private funds totaling $70,000 were contributed by the Commonwealth Fund and the A. H. Kel-
logg, John and Mary Markle, and Rockefeiler foundations. The unit was established under the direction
of Dr. John H. Dingle. Other Commissions that were established by the Board, and their original Direc-
tors, were: Cross Infections in Hospitals, Oswald H. Robertson, M.D; Epidemiological Survey, Francis
G. Blake, M.D; and Tropical Diseases, Wilbur A. Sawyer, M.D.

An interim report of the activities of the Commissions from May 1942 to January 1943 was prepared
by Colonel Bayne-Jones and Dr. Blake. Their report, which follows, provides valuable information on the
field studies and personal contributions made by members of the Commissions:

Board for the Investigation and Control of Influenza
and Other Epidemic Diseases in the Army
Interim Report
May 1942-]January 1943

The following is a brief summary of the activities of the Commission of the Board for the Investigation and Con-
trol of Influenza and Other Epidemic Diseases in the Army since its last meeting on May 12-13, 1942.

I. General

A Contracts Commission contracts for 194343 were completed and approved the latter part of July, 1942.

B Conferences Conferences have been held from time to time in the Office of the Surgeon General for the pus-
pose of discussing the work of the Commissions, planning field studies, etc.

C Commissions in Army Medical Corps for Consultants. In recent months a number of Commission members
of military age have resigned to accept commissions in the Army or Navy Medical Corps. In order to conserve the
expert services of Commission members and to prevent disruption of the work of the Board, recommendation was
made on November 16, 1942, to Brigadier General Miller Grieve White, Assistant Chief of Staff U-1, that aspecial al-
lotment of twenty-five medical officers unrelated to the requirements for troops be authorized, these ofticers to be
attached to the Office of the Surgeon General, Preventiv e Medicine Division, and that whenever necessary, members
of Commissions of the Board be commissioned at appropriate grades and so attached. This recommendation was
approved by the Secretary of War on Decemiber 7, 1942, Members of Commissions who have been offered the op-
portunity to apply for a commission under this allotment, and who have accepted, are Dr. Aims C. McGuinness, of
the Commission on Measles and Mumps, Dr. Norman Plummer, of the Commussion on Influenza, and Dr. Albert B.
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Sabin and Dr. Murray Sanders, of the Commission on Neurotiupic Virus Diseases. It is expected that several more
will be commissioned in the near future.

D. Primary Atypical Preumonia. Since research on atypical pneumonia has been carried on by members of the
Commussions on Acute Respiratory Diseases, Influenza, and Preumonia, the work done on this disease is being sum-
marized under a separate heading.

1. The report of Dr. John H. Dingle and his associates on the study of atynical pneumonia at Camp Claiborne,
Lowsiana, from December 1941 to May 1942, entitled “Primary Atypical Pneumona, Etiology Unknown,” was com-
pleted last fall, and on November 10 was passed for publication by the Bureau of Public Relations of the War Depart-
ment. The manuscript was submutted to War Medicine and accepted for publication. Itis expected that it will appear
in an early 1ssue.

2. A conference on atypical pneumorua was held on September 24, 1942, at the Rockefeller Institute ‘for Medi-
cal Researchin New York, in order to exchange information with a view to promoting further studies of this disease.
The conference was attended by Colonel J. . Simmons, Colonel 5. Bayne-Jones, Dr. O. T. Avery, Dr. Francis Blake,
Dr. John H. Dingle, Dr. Monroe D. Eaton, Dr. Thomas Francis, Jr., Dr. Frank L. Horsfall, Dr. Colin M. MacLeod, and
Dr. Thomas M. Rivers.

3. Field Trips. Investigations of atypical pneumonia were made at the following Army posts:

a. Brookley Field, Alabama, August 1619, 1942, by Dr. A. E. Feller.

b. Chanute and Scott Fields, lllinois, September 12-15, 1941, by Dr. A. E. Feller.

c. Air Force Station, Sioux Falls, South Dakota, November 13-21, 1942, by Dr. Colin M. MacLeod (see
Commission on Pneumonia).

d. Maxwell Freld, Alabama, November 23-December 4, 1942, by Dr. John H. Dingle and other members of
the Commission on Acute Respiratory Diseases.

II. Commissions: Interim and Field Studies
A. Comnission on Acute Respiratory Diseases

In accordance with the recommendation of the Board at its meeting on May 12-13, 1942, and after approval by
the Surgeon General on June 23, 1942, application was made to the Commonwealth Fund, the W. K. Kellogg
Foundation, the John and Mary R. Markle Foundation, and the Rockefeller Foundation, for funds to support an
investigation of acute respiratory diseases in troops under the auspices of the Board. Asaresultof these applications,
a total fund of $70,000. was obtained, and on july 24 recommendation was made to the Surgeon General that the
Commussion on Acute Respiratory Diseases be established at Fort Bragg, North Carolina, under the direction of Dr.
John H. Dingle. Additional personnel of the Commission were subsequently added, as follows. Drs. Theodore J.
Abcrnethy, George F. Badger, Alto E. Feller, Alexander D. Langmuir, James M. Ruegsegger, and Elias Strauss.
P'ending the construction ot a Commission laboratory at Fort Bragg, the group spent August and September in
Baltimote, completing the analysis of the data from the Camp Claiborne study and drawing up plans for the study
at Fort Bragg. On October 19, the group began work at the Respiratory Diseases Corumission Laboratory at Fort
Bragg, North Carolina. The Commussion 1s currently engaged in a study of the epidemiology, etiology, and clinical
features of all admussions of respiratory 1llness to the Station Huspital fron. »ix Army organizations. The Commission
has also made an investigation of atypical pneumonia at Maxwell Field, Alabama, in November, and an investigation
of over-crowding n barracks and mess halls in relation to the prevalence of respiratory infection at Fort Bragg.

B. Commission on Cross Infections in Hospitals

1. Chanute Field, lllinors. Field studies at Chanute Field have continued 1n accordance with recommendation of
the Board. Stud:es on the effect of propylene glycol vapor on monkeys were instituted in June. The lungs of monkeys
exposed to a fog of propylene glycol for three to four months appear no different from the lungs of normal controi
monkeys. More recently, it has appeared that triethylene gly col 15 superior to propylene glycol and plans are now
going forward for a tnial of this aerosol in barracks at Chanute Field. The Research Corporation of New York is col-
laborating in the engineering aspects of the investigation.

2. Acute Resprratory Infections Amony, Troops on Transports. On November 24, 1942, a conference was held at the
Port of Embarkation 1 Brooklyn, New York, on the control of acute respiratory infections among troops on trans-
ports Thisconference was attcnded by Colonel Bayne-Jones and Lieut Colunel Lundebery of the Surgeon General's
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Office, Dr FrancisG Blake,and Dr.O.H. Robertsonand Mr. Theodore T. Puck of the Commission on Cross Infections
in Hospitals, and of{icers of the Port Surgeon’s Office. As a resultof this conference, 1t was deemed advisable to post-
pone trial of aerosols on transports until more data [are] available from the projected studies at Chanute Field.

C. Commission on Epidemiological Survey

1. Bacteriological surveys in the First and Fourth Service Commands have been continued.

2. The study of coccidiomycosis in the Ninth Command under the direction of Dr. Charles E. Smith has been
continued and extended according to recommendation of the Board. In addition, the West Coast Army Air Force
Training Command has set up a control program for cocaidiomycosis covering the entire West Coast. Dr. Smith was
among those called in to formulate plans for this program.

D. Commission on Hemolytic Streptococcal Infections

1. The preparation of grouping and typing sera for hemolytic streptococci has been continued.

2 Dr PaulL Boisverthasstarted pilotexperimentson the preparation of anti-streptococcal grouping and typing
sera in chickens. The stimulus for these experiments came from Dr. John J. Phair, Director of the Commission on
Meningococcal Meningitis, who found that excellent anti-meningococcal typing sera can be rapidly prepared in
chickens.

3. On July 14, 1942, a preliminary report was received from Dr. Paul L. Boisvert on the studies on the strepto-
coccal antifibrinolysin test made at Fort Sheridan, Chanute Field, and Scott Field by Dr. Boisvert and Dr. James D.
Trask in May 1942 As a result of this survey it was felt that the antifibrinolysin test may offer a simple and rapid
means of measuring the prevalence of Group A hemolytic streptococci 1n a military barrack or camp, but that more
should be learned about the seasonal incidence of positive tests and the length of time a positive test generally
persists.

4. Aninvestigation of an outbreak of septic sore throat at Camp Stoneman, California, was made by Dr. Arthur
L. Bloomfield and Dr. Lowell A. Rantz from June 20-23,1942. Dr. Bloomfield and Dr. Rantz are continuing their stud-
ies of hemolytic streptococci in Army camps on the West Coast.

E. Commission on Influenza

1. Aninfluenza vaccination study was instituted at Cornell Uriversity, Ithaca, New York, on November 19,
1942, under the direction of Dr. W. G. Smillie. By January 20, 1943, 3,000 vaccinations had been completed.

2. Another investigation of vaccination against influenza was started in November at the Eloise State Hospital
and Infirmary, Eloise, Michigan, and at the Ypsilanti State Hospital, under the direction of Dr.Thomas Francs, Jr.,
8,009 vaccinations have been carried out in the two institutions.

3. Virus studies are being continued by Dr. Francis in Michigan and by Dr. Monroe D. Eaton in California.

F. Commission on Measles and Mumps

1 Inaccordance with recommendation of the Board, a program of vaccination against measles [in] large groups
of susceptible children in thickly populated districts of Baltimore and Philadelphia has been carned cut under the
direction of Dr Joseph Stokes, Jr. in Philadelphia, and under the direction of Dr. Horace L. Hodes in Baltimore. Re-
sults of the Baltimore study as summarized by Dr. Hodes show that after vaccination of children, some signs of in-
fection with measles were present in 46% of the children of 9 to 18 months of age, down to 187% of the children of 5
to 6 years of age.

2 An epidemic of measles in Philadelphia in December provided the opportunity for further studies on Cohn
globulinby Dr Stokes and his associates. Out of 28 children who were intimately exposed to severe measles and who
were injected with globulin, 23 developed no measles, and 5 had very mild cases. Atthe present time, Dr. Stokes and
his associates are studying in particular the effect of the injection of large doses of Cohn’s globulin fractions given
during the initial stages of measles at the first appearance of Koplik spots.

3 Dr Sydney Gellis has been working on studies of the measles virus at the Squibb Institute for Medicine Re-
search since November 1, 1942.

4. Mumps On Jenuary 16, Dr. Aims C. McGuinness went to Camp Pickett, Virginia, to begin a study of cases
of mumps at this post.
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G. Commission on Meningococcal Meningitis

1. Dr. John J. Phair, Director, has found that excellent anti-meningococcal grouping and typing serum can be
prepared rapidly in chickens.

2. The central laboratory of the Commussion has been w orking on an experimental study of the pussible devel-
opment of a chick embryo virulence test for meningococci.

3. Memmngitis at Jefferson Barracks, Missours. As a result of a reconnaissance trip by Dr. John J. Phair from August
17 to 26, 1942, for the inv estigation of the vccurrence of menmgococcal meningitis in personnel stationed at Jefferson
Barracks, Missouri, and Scott Field, lHlinois, recommendation was made that a field obsers ation station be set up at
Jefferson Barracks, Missours, by the Commussion. The field laboratory was setupon September 28,1942. The purpose
of the study has been to determine if possible the factors influencing the continued occurrence of meningitis at this
station and to collect matenal for interim studies of the Commussion. Dr. Phair’s report on the study at Jefferson Bar-
racks emphasizes the three factors w hich aid the occurrence of meningococcal meningitis. crowded quarters, a high
meningococcus carrier rate, and the continued addition of susceptibles (unseasoned recruits).

4. Menmgitis at Scott Field, Hllmots. On January 13, 1943, Dr. C. Phillip Miller went to Scott Field to investigate
the ristng inadence of menungococcal meningitis at this post. In his report of January 14, he stated that he did not
believe these cases constituted an epidemic, but rather a seasonal rise which would probably continue for another
month or so.

5. There has been a recent rise in the nadence of meningococcal meningitis throughout the country. Plans are
being considered for further investigations at Jefferson Barracks or other posts. On January 9, Dr. Phair left for Fort
Eustis, Virginia, for a survey there.

H. Commission on Neurotropic Virus Diseases

1. The experiments in Dr. Sabin’s laboratory on methods of preparing mouse brain suspension containing the
mactivated virus of (1) St. Louis, and (2) Japanese B encephalitis, have reached the stage where a field trial of these
SUSPensions as IMMunizing agents seems feasible A similar “vaccine” for use in humans against Western equine
encephalomyelitis has been prepared from the allantoic fluid of the incubating hen's egg by a group of workers in
Philadelphia (Dr. Henle and Dr. Leslie Chambers, under the direction of Dr. Joseph Stokes and Dr. Peter K. Olitsky)
and 1t1s felt that this vacane is probably also ready for a field trial. Itis proposed that the tests be made on 1,000 or
more volunteers who liv e inareas where St. Louss and Western equine virus is endemic, or has been epidemic. Sharp
and Dohme has offered to make up 1,000 units of each vaccine free of charge for the Commission, and it is proposed
that the experiments be carried out in the spring when the trial vaccines should be ready.

2. Lymphacytic chonomeningitis. In accordance with recommendation made to the Office of the Surgeon General
on December 1, 1942, an investigation of the prevalence of lymphocytic choriomeningitis as determined by comple-
ment-fixation tests was set up at the Children’s Hospital in Boston under the direction of Dr. Charles A. Janeway.
Plans for further studies in Army posts will be held in abeyance until the study of patients in civilian hospitals is
finished and results show the desirability of carrying the experiments further.

3. Dengue-like discase at Fort Bragg, North Carolina. On September 4, 1942, Dr. John R. Paul, Dr. Norman Topping
of the U.S. Public Health Service, and Major Cornelius Philip, Sn C. went to Fort Bragg to investigate a dengue-like
disease at that post. The name and type of disease and manner of spread was not determined. The disease differed
In certain respects from other fevers (dengue, trench, Rocky Mountain spotted fever, typhus, tick-bite fever).

1. Epidemic keratoconjunchivatis. Dr. Murray Sanders, who was appointed to this Commission in October, has car-
ried out extensive investigations of epidemic keratoconjunctivitis, or shipyard conjunctivitis, which has appeared
m eprdemic form both on the West Coast and in the East during the last few months. On December 4, 1942, a
conference on keratoconjunctivitis was held in New York City for the purpose of giving information to medical
officers concerned with the supervision of plans and arsenals. The proceedings of this symposium will soon be
published. A circular letter about keratoconjunctivitis was 1ssued by the Office of the Surgeon General, Preventive
Medicine Division, January 11, for distribution to all medical officers in the U. S. Army.

5. Poliomyehtis at San Antomw and Corpus Christ, Texas. From December 25, 1942, to January 8, 1943, Dr. John R.
Paul made an investigation of pohomyelitis at San Antonio and Corpus Christi, Texas  In his preliminary reporton
January 15, Dr. Paul states that while poliomyelitis has not been regarded as a military disease, the presence of an
epidemic 1n a community so closely associated with the Army would cause concern to the officers and men of Fort
Sam Houston. Inthis sense, poliomyehitis is a military disease with serious potentialities, particularly because of its
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JOHN J. PHAIR, M.D.

John I'ha:r graduated from the University of Cincinnati College of Medicaine in 1929. He served as an
ntern and resident in medicine at Cincinnati General Hospital. This was followed by a fellowship at the
Rockefeller Foundation in 1932-1933. In 1933, he received his M.P.H. from The Johns Hopkins School of
Hygiene and Pubhic Health and received his doctorate in Public Health ticre in 1938.

D= Phair was an exceptionally well-trained epidemiologist, he had a broad range throughout mucrobi-
ology. Like so many others with his background, he ws served as a consultant to the Secretary of War from
1942 to 1946. Durning this period, he became closely identified with the AFEB and its Commussions. He was
a charter member of the Commussion on Meningococcal Menimgitis and succeeded Pernin Long as ats Director.
He contnibuted to developing new knowledge of meningococcal, streptococcal, and respiratory tract

diseases. Following World Warll, he became Professor of Preventis e Medianie at the University of Lowsville
School of Medicine, where he served from 1946 to 1949,
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occurrence in a region where poliomyelitis had not been epidemic before.

I. Commission on Pneumonia

1. Study of the problem of immunization with pneumococcal polysaccharides by Dr. Michael Heidelberger is
being continued.

2. Recommendation was made on January 13, 1943, that an investigation of atypical pneumonia proposed by
Dr. Jacob Furth be authonzed. This proposal has been approved and the study will be carried out at the Cornell Uni-
versity Medical College, beginning March 1, 1943.

3. Aninvestigation of lobar and atypical pneumona at the Air Force Station, Sioux Falls, South Dakota, was
made by Dr. Colin M. MacLeod from November 13, 1942 to November 21, 1942. Dr. MacLeod studied the clinical
nature of both the upper respiratory infections as well as the v arieties of pneumonia admutted to the Station Hospital
between August 22 and November 20, 1942.

J. Commission on Tropical Diseases

1. Dysentery. An investigation of dysentery at Indiantown Gap, Harrisburg, Pennsylvania, was made by Dr.
Carl Ten Broeck, Dr. John B. Nelson, and Dr. Frederick B. Bang, from July 15-19, 1942. Beginning September 25, this
same group began a month’s study ot dysentery in the Fourth Service Command. Investigation of dysentery in the
First Division and Second Armored Division at Fort Benning, Georgia, showed that an epidemic of dysentery will,
to alarge extent, disorganize large bodies of troops. The following recommendations were made by Dr. Ten Broeck.
(1) that a more careful study be made of so-called common diarrheas to see in what proportion dysentery bacilli can
be isolated, (2) that commanding officers and men be educated in camp hygiene.

2. Typhus-spotted feverat Fort Sam Heuston, Texas. From July 18-25, 1942, an investigation of cases of ty phus-spot-
ted fever group at the Station Hospital, Fort Sam Houston, Texas, was made by Dr. Kenneth F. Maxcy, Dr. Norman
Topping, and Dr. John C.Snyder. From the evidence available, it was concluded that none of the cases about which
consultation was sought could be definitely diagnosed as typhus, Rocky Mountain spotted fever, or “Q” fever. On
the other hand, most of them resembled two other clinical syndromes, “pneumonitis” or “primary atypical
pneumonia,” or “tick-bite fever.” Both of these identifications were tentative in the absence of laboratory tests.

III. Resignations:

Commission on Epidemiological Survey:  Dr. George Hartley, Jr., June 26, 1942.

Comnmssion on Hemolytic Streptococeal Infechions. Dr. M. Henry Dawson, Director, October 15,1942, (Dr. Dawson
resigned his directorship because of illness, but retains his status as Consultant and member of the Commission.) Dr.
Francis F. Schwentker, October 1, 1942. Dr. C. V. Seastone, September 8, 1942.

Compussion on Influenza: Dr. Gaylord W. Anderson, July 18,1942, Dr. J. W. Brown, August 31, 1942. Dr. Yale
Kneeland, August 31, 1942.

Commission on Measles and Mumps: Dr. E. S. Robinson, July 4, 1942,

Commission on Meningococcal Meningitis: Dr. Perrin H. Long, Director, August 31, 1942.

Commission on Pneumonia: Dr. §. F. Sadusk, Jr., July 4, 1942,

Comnusston on Trapical Disease. Dr. Thomas T. Mackie, Assistant Director, August 3, 1942, Dr. Frederick B.Bang,
January 25, 1943.

IV. New Appointments:

Commussion on Acute Respiratory Discases. (see page 2 for list of original personnel) Dr. Charles H. Rammelkamp,
Evans Memorial Hospital, 65 East Newton Street, Boston, Massachusetts.

Commzsion on Hemolytic Streptocowaal Infections. Dr. Chester S. Keefer (appointed Director, October 17, 1942).

Commuzston on Measles amd Mumps. Dr. Sydney S. Gellis, Johns Hopkins University School of Medicine, Balti-
more, Maryland.

Commisston on Meningococcal Meningitis: Dr. John J. Phair.

Commussionon Newrotropre Virus Drseases. Dr.Charles A Janeway, The Children’s Hospital, 300 Longwood Ave-
nue, Boston, Massachusetts, Dr. Murray Sanders, Columbia University School of Mediane, New York City, Dr.
Robert Ward, The Children’s Hospital Research Foundation, Cincinnati, Ohio.
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Commmusston on Tropral Diseases. Dr. Frederick B. Bang, Rockefeller Institute for Medical Research, Princeton,
New Jersey, Dr. John B. Nelson, Rockefeller Institute for Medical Research, Princeton, New Jersey, Dr. JuhnC. Snyder,
International Health Division, The Rockefeller Foundation, New York City.

Francis G. Blake, M.D., President
January 26, 1943

The Short-Lived Commissions

Several of the original commissions were short-lived. Sometimes, the responsibility initially as-
signed was too diffuse for a commission to be efficient, and sometimes a commission’s responsibilities
could better be incorporated inte that of other commissions. For example, the activities of the
Commission on Pneumonia were transferred to the Commission on Acute Respiratory Diseases. The
Commission on Tropical Diseases initially embraced the field including malaria, yellow fever, rickettsial
diseases, and dysentery. Three of these illnesses—malaria, rickettsial diseases, and enteric infections—
were assigned to new specific commissions. Other Commissions, such as those on Viral Diseases and
Immunization, addressed the problem of yellow fever, and the Commission on Tropical Diseases was
terminated. When he was Assistant Director of the Preventive Medicine Division in the Office of the
Surgeon General of the Army, Colonel Stanhope Bayne-Jones prepared the following report on the short-
lived commissions and their personnel, which is reprinted from the Army Medical Bulletin 64 and is
dated October 1942:

Commission on Cross Infections in Hospitals

Personnel. Dr. Oswald H. Robertson, Director, Drs. Cluyton G. Loosli. C. Phillip Miller, Franus F. Schwcentker, Wilson
G. Smullie. Joseph Stokes, Jr., and Mr. William F. Wells.

In recent y ears, new methods have been devised for reducing the numbers of pathogenic bactenia and viruses
in the air of operating rooms, huspital wards, barracks, and school rooms. The actual sterilization of the air in
occupied enciusures 1s within the range of possibilitivs. These methods give promise of greatly reducing air-borne
cross infections.

The function of this Cumnmission is to investigate the apphication of such methods to hospital wards and barracks
under actual conditions of use in the Army. For these purposes, the Commission has been carrying out a field study
at the Station Hospital at Chanute Field and has been continuing research with animals in laboratories at the Uni-
versity of Chicago and the University of Pennsylvania. The program for the current vear includes:

(1) Study of the effects of ultraviolet light, under conditions of radiation, for its bacteriaidal action on air-borne
microorganisms and for the prevention of spread of bacteria from patient to patient.

Q) Investigationof the pharmacological effects of propy lene glycol yaporon amimals and the ability of thisvapor
to destrov pathogenic microorganisms and viruses.

(3) When satisfactory evidence is obtained showing the propylene glycol vapor is not toxic, study of the activity
of the vapor in the same manner in which ultraviolet light is being intestigated.

(#) Study of the comparative effectiveness of both ultraviolet radiation and propy lene glveol vapor on dust-
borne bacteria.

(5} Investigation of the bactericidal and viricidal properties of other glvcols.

(6) When deemed appropriate, the application of these measures fo: the control of arr-borne infection to rela-
tively isolated and fairly large non-hospitalized groups.

Commission on Measles and Mumps

Personnel. Dr. Joseph Stokes, Jr., Director, Drs. Sam S. Blackman, lean V. Cooke, John F. Enders. Horace L. Hodes, Ains
C. McGuinness, Charles F. McKhann, Morris Shaffer.

The Commission on Measies and Mumps, with headuarters at the University of Pennsy lvania, Philadelphia,
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CLAYTON G. LOOSLI, M.D.

After he qualifed in medicine at the Chicago Medical School in 1934, Clayton Loosli interned on the Osler
Medical Service at The Johns Hopkins University School of Medicine. He was a faculty member in the
Department of Internal Medicine at the Chicago Medical School from 1938 to 1949, where he worked with
O H Robertson on the mechanisms and spread of mfections, particularly those of air-borne viruses and
bacteria. From 1941 to 1946, Dr. Loush served in the Office of the Surgeon General of the Army, where he
progressed to the rank of Major. Durning this period, he ganed valuabie experience in the epidemic diseases
of influenza, preumonia, and air-borne infections.

He was a charter member of the oniginal Board's Comnussions on Cross Infections in Hospitals and
Prneumonia. He was appointed to the AFEB’s Commission on Influenza in 1948, and became a member of
the Board 1in 1957, He made majer contributions to the understanding of influenza and acute respiratory
discases.

After World War 11, from 1949 to 1938, Dr. Loosli was Chief ot the Department of Preventive Medicine
at Chicago, and from 1938 to 1964, was Distinguished Professor of Medicine and Dean of the School of
Medicine at the University of Southern California
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Pennsylyania, [was] concerned w ith problems of epridemiology, prev ention, control, and treatment of these diseases.
The two main features of its activities hav e been the collection and supervision of the processing of convaluscent
measles and mumps sera and the development of measles v accing, with tests of the prophylactic value of this vacune
incivilian groups  With a number of projects under way, the approved program for the year 1942-43 includes.

(1) Studies of the prevention and treatment, by means of chemutherapeutic agents, of bactenal comphications
of measles.

(2) Attempts to contro! epidemics of measles by passiv e immu.nzation with human immune serum or product.
of serum.

(3) Study by tests in animals of the various available preparations of human immune substances, including hu-
man immune globulin prepared by ethanol fractionation.

() Assistance in the treatment of cases of measles v ith cony alescent measles serum or with immune zlobulm.,

(5) Assistance in the treatmeit of cases of measles encephualitis with cons alescent serum or immune globulin.

(6) Investigation of the protection afforded by immunization w ithac tiv e egg-passage measles virus among large
groups of susceptibles in thickly populated districts in cities.

() Stuudy of the nasopharyngeal flora by aerobic and anaerobic methods for the possible 1sulation of a bacterium
with synergistic action in measles.

(8) Continuation of studies concerning the reactivity of the skin to injections of inactiv e measles virus grown
in chick-embryo, making tests in immune and susceptible individuals. Studies for the detertunation of immunity
{also include] precipitin tests, complement fixation tests, and other tests iz vitro,

(9) Study of postmortemn materia! to determine bactenal flora and the distribution of measles virus in tissues
and organs.

(10) Study of the treatment of various stages and complications of mumps, including orchutis and meningo-en-
cephalitis, with mumps convalescent serum.

(11} Study of the use of the parotid gland of monkeys infected with mumps in complement fixation tests. This
will be done under the direction of Dr. John F. Enders

(12) Collection and assistance in processing convalescent measles and mumps sera.

Former member of this Contmission. Dr. Eliwtt S. Robinson, Massachusetts State Antitoxim and Vaccne Laboratory, Ja-
muaica Plains, Boston, Massachusetts. Resignation effective July 6, 1942. On active duty with Medical Corps, ULS. Army.

Commission on Pneumonia

Persomnel Dr Colin i@ MacLeod, Director, Drs. Theodore |. Abernethy, Jacob Furth, Michael Hedelberger, Clayton G.
Looslt, Edicard S. Rogers, Ji..™ : M. Rucgsegger, Wheelan D. Sutliff, William S. Tillett, W. Barry Wood.

The headquarters of the Commission on Pneumonia are at the New York University College of Medicine. While
some of its work has been conducted there, much has been carried on in cooperation with other Commussions and
at cther institutions The initiation of investigations of atvpical pneumonia was largely an undertaking of this
Commission.

The approved programn for 1942 -13, essentially a continuation of current activities, includes:

(1) Readiness to undertake field or laboratory investigations of pneumonias, as requited by circumstances.

(2) Continuation of studies on primary atypical pneumonia, etidlogy unknown.

(3) Continuation of investigations of active immunization against pneumococcus, Types I, II, and v.

() Study of the use of sulfonamides, gramicidin, and penicillin in the treatment of empyema.

(5) Continuation of the study of improvement and standardization of culture media used particalarly for 150-
lation of pneumococci and streptococci.

Former member of this Commission. Dr. Joseph F. Sadusk, [r., Yale University School of Medione, Newe Haven, Connechi-
cut. Resignation effective July 6, 1942. On active service in Medical Corps, U.S. Army.

Commission on Tropical Diseases

Personnel. Dr. Wilbwr A. Sawyer, Directer, Drs. Fredenick B. Bang, Mark F. Boyd, E. C. Faust, Henry E. Meleney, Karl
F.Meyer. John B Nelson, Lloyd E. Rozeboom, Julian M. Ruffin, George C. Shattuck. John C. Snyder, Fred L. Soper, Carl Ten
Broeck.
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JOHN ENDERS, Ph.D.

No contributor to the activities of the Armed Forces Epidemiology Board and its Commissions
commanded more respect than did Dr. John Enders. His proneering work in mumps, enteroviral infections
(particutarly poliomyelitis), rubella, and measles have established an unforgettable niche for him in medical
saence. He was kind, generous, humble, and wise. Not the least of Dr. Enders’s qualities was his interest
in, and development of, scientists like Sam Katz, Carleton Gajdusek, Fred Robbins, and Tom Weller.
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The Commission on Tropical Diseases was formed in January, 1942, and 15 still in the process of organization.
Its program of studies within the extensive field of tropical diseases has not yet been mapped out. Malaria, yellow
fever, rickettsial diseases, and the dy senteries will be of special concern to this Commussion. Since July 1, 1942, several
members of the Commission have made an intensive study of an outbreak of bacillary dysentery 2t an Army post.
The results were applied practically at once and with beneficial results. This group will remain available for similar
studies.

This Commusston, under the direction of Dr. Sawver, was the firstin the field in the investigation of the outbreak
of jaundice inthe Army . Ithas madealarge and highly significant eprdemiological study of the disease and, through
the International Health Division of The Rockefeller Foundation, has made available extensive facilities and the ser -
ices of staff members for etiological and other investigations of this disease. Through the Board and several Com-
missions, thirteen investigators, with numerous assistants, have been working on problems of the outbreak of
jaundice. They have conducted studies at Army posts and are centinuing researctss at Yale University, the
University of Michigan, Vanderbilt University, the University of California, the Laboratonies of the International
Health Division at the Rockefeller Institute for Medical Research in New York, and at the Rockefeller Institute at
Princeton. This investigation of jaundice provides one of the most striking examples of the mobiitty and coordination
of the Board and its Commissions, working under the direction of The Surgeon General, on problems of importance
to the Army.

Former miember of this Commusston. Dr. Thomax T. Mackre, 16 East 90th Street. New York, N. Y. Resignation effective
uly 28, 1941. Onactive sercice m Medical Corps, LLS. Army.
! } 1

THE 1943 ANNUAL REPORT

Colonel Bayne-Jones also prepared a comprehensive reportof the activities of the Board and the labo-
ratory and field inv estigations of its Commissions. That report, dated 31 January 1944, and a bibliography
of work completed by specific Commissions, follows:

Subject. Reporton Activities of che Board for the Investigation and Control of Influenza and Other Epidemic Diseases
in the Army for the year 1 January to 31 December 1943

To: The Chief, Preventive Medicine Service

Established on 11 January 1941 by the Secretary of War on the recommendation of The Surgeon General, the
Board for the Investigation and Control of Influenza and Other Epidemic Diseases in the Army completed its third
vear at the end of 1943. During the past calendar year, the Board and its ten Commissions responded effectively to
all requests for assistance made by the Office of The Surgeon General, and, with the approval of The Surgeon General,
mitiated a number of extensive eprdemiological investigations in this country and in overseas theaters. The activities
2f the Board and Commissions have increased every vear since 1941. The record of the past year is characterized by
exceptionally large and difficult undertakings, »uccessfully carried out. The results have been of practical benefit to
the Army and have increased saientific bnowledge w hich has been shared with numerous agencies concerned with
the study and control of infectious diseases among civilians and mulitary forces. Since 1941, 52 articles have been pub-
lishad in medical and scientific journals and 30 additional manuscripts, released for publication during 1943, arein
press or have been submitted to journals. A copy of the bibliography is attached.

The Central Board

The membership of the central Board remained unchanged, as foliows: Dr. Francis G. Blake, President; Drs.
Oswald T. Aveny, Alphonse R. Dochez, Ernest W. Goodpasture, Kenneth F. Maxcy, O. H. Perry Pepper, and Andrew
J. Warren. Whie Dr. Blake was away on his mission to investigate scrub tvphus in the Southwest Pacific Area, Dr.
Dochez served as Acting President.

In addition to seven member of the central Board, there were 112 members of the ten Comnussions, making a
total of 119 speualists in infectious diseases attached through the Board to the Office of The Surgeon General. Of
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KARL F. MEYER, D.V.M.

Karl Meyer, like John Enders and John Paul, was a godfather of the AFEB and its Commissions. He
insisted that clanfying the pathogenesis of pestilential diseases, and studyimg their environmental and
epidemiological features, are the keys to understanding their control and treatment. Ercephahtis, plague,
brucellosis, psittacosis, leptospirosis, and poliomyelitis were some of his chief interests, and he tackled
problems with excitement and enthusiasm.

K. F was unmatched as a raconteur. His recollections from his vast expertence made Board and
Commission meetings unforgettable. Once, during a meeting at WRAIR, he spoke of the “traffic of saliva at
a Mexican funeral” to illustrate the spread of Yersinia pestis that followed the kissing of the dead. Once he
remarked that a patient in New Mexico did not die of plague but of “too many antibiotics.” Another time,
when discussing an early problem concerning polio vaccine, K. F. remarked, “All the others slopped 1n
erough formalin to kill the virus, but they also killed the antigenucity.”

K. F was a field scientist whose vivid expressions ¢nd remarkable sense of history made him a
sti nulating teacher He provided a clear view of the nature of problems and illuminated the route to their
solutions. He directed the prestigious George Williams Hooper Foundation in San Francisco.
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these, all remained as civilians except six who were commissioned in the Medica! Corps under the special allotment
of officers provided for the Board All in these groups retained their status as Consultants to the Secretary of War.

This special allotment of officers for the Board, secured by Dr. Blake's presentatton of the need in December 1942,
has proved of great value to the Boar1 and to the Office of The Surgeon General. During 1943, the scope of the ai-
lotient was extended to include >fficers of the Sanitary Corps and of the Medical Adminstrative Corps. The
allotment provides for twenty-five officers. Noattempt has been made to fill all positions, but the allotment has been
used to meet specific needs. By the end of 1943, a tctal of thirteen officers had been brought in under this allotment
(10M.C,25nC,,and 1M.A.C) Ufthese, twoMajors, M.C., have been transferred to other assignments—one to the
Preventive Medicine Division to assist in administering the Board and one to Chemical Warfare Service, leaving, at
the end of the year, eleven Medical Devartment officers assigned under this special allotment. After several rear-
rangements, the assignment of all Melical Department officers for the Board was transferred to the Respiratory
Diseases Commission Laboratory at Fort Bragg, after that Laboratory was designated as a Class IV Installation under
the jurisdiction of The Surgeon Ger.eral, thus fulfilling the intention ¢ xpressed in the original request for this special
allotment for the Board.

The Board held its third annual meeting at the Office of The Stirg2on General on 6-7 May 1943, and, 1n addition,
held three special meetings, on 29 January and 16 July, at the Office of The Surgeon General, and on 4-5 November
at the Respiratory Diseases Commission Laboratory at Fort Bragg. In addition, there were a large number of con-
ferences with the President of the Board and with Directors and members of Commissions.

In addition to the office of the President in New Haven, Connecticut, the adminustrative office of the Board re-
mained in the Preventive Medicine Division, immediately under the Director and his assistant. In spite of the com-
plexity of problems and large amount of detail to be handled, theadministrative procedures have remained as simple
anddirectas possible Although considerable time hasbeenrequired toorganize and putin motionsomeof the larger
projects, it has usually been possible to take action promptly und there has rarely been delay in making the services
of the Board and Commissions available. Allmembers have always beenready to undertake field workimmediately
upon request, in addition to the load of 1esponsibilities they were carrying at their institutions. They have always
made personal convenience and certain obligations secondary to their service to the Army. Throughout the Office
of The Surgeon General, and in fact, throughout the Army, as well as in relation to civilian institutions, the widely
extended contacts and associations of the Board and Commissions have been maintained and developed with an ex-
traordinary degree of harmony and mutual assistance. Excellent relations were maintained with the officers of the
AirSurgeon, the Ground Surgeon, with Surgeons of Service Commands, with posts and camps, and with authorities
in several overseas theaters.

The central Board, or some of its members, participated actively in five investigations. These were as follows:

(1) Troop Housingwith Relation to Acute Respiratory Diseases. Begunin December 1942, an inspection of con-
ditions inbarracks, mess halls, theaters, and postexchanges was completed in January 1943. Therelationship of over-
crowding to the inc-* 2ice of acute respiratory diseases, including meningitis, was clearly brought out from the re-
ports of visits to Army camps. Recommendations were made for the return to an allowance of 60 square feet per man
inbarracks The situation was shown to be particularly precarious during the period of induction of large numbers
of new recruitsinto the Army The recommendation was not adopted by higher command. However, the immense
amount of valuable information gathered was imparted at conferences following this mvestigation. Even without
formaladoption of the Board’s recommendations, this investigation was serviceable to The Surgeon General and had
beneficial effects during the year.

(2) The Outbreak of Jaundice in the Army. The extensive epidemiological investigation of the outbreak of jaun-
dice following vaccination against yellow fever was completed in association with the International Health Division
of The Rockefeller Foundation.and a comprehensive report onjaundice in troops in the Western region of the country
was prepared for publication A number of lines of experimental research on jaundice were followed, with expec-
tation of useful results in the future.

(3) Training in Malaria and Tropical Diseases in Panama and Along the Pan-American Highway. In February,
Dr. Blake, Dr Meleney, Dr. Wilburt C. Davison, and Mr. Archie 5. Woods accompanied General Simmons and other
officers 0" a survey of opportunities which might be developed for training medical officers in malaria and tropical
disease ¢ mtrol at Panama and along the Pan-American Highway. The arrangements for the travel of the civilian
members of this mission were made through the Board. Definite increases in opportunities for such training, includ-
ing the establishment of the Army School for Malarivivgy, developed from this mission.
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ALPHONSE R. DOCHEZ, M.D.

Dr. Dochez, a distinguished member of the Rockefeller group of medical scientists, was a charter
member of the Board and served on several of its Commissions, including the Commissions on Pneumonia
and Acute Respiratory Diseases. Dr Dochez served as Acting President of the AEB for a short time while Dr
Blake wasill With other Board members, Dr. Dochez served as a consultant to the Army Medical Department
during an epidemic of atypical pneumonia at Camp Clayborne, and he gave wise consultative advice duning
an outbreak of an unknown febrile illness at Fort Bragg, North Carolina.

Dr Dochez was a pioneer in the field of acute respiratory infections. He is credited as the first scientist
to 1solate the cold virus and transmit it to humans in a controlled environment. In New York, he worked on
the specific identification of pneumococcal types and the biological activities of these microorganisms.

46

Section I, Part 1




Photo repnnted with the permussion of Thomas B Turner, MD

The senior staff of the Preventive Medicine Division, Office of The Surgeon General,

U.S. Army, in World War II
July 1943

Seated: Brig. General James Stevens Simmons.

Standing, from left: Dr. Thomas B. Turner, Dr. Gaylord W Anderson, Colonel Karl R. Lundeberg, Colonel
WithamS Stone, Bng General Stanhope Bayne-Jones, Dr. ElliottS. A. Robinson, Colonel Arthur P. Long, and

Colonel William A. Hardenberg.
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Members of the USA Typhus Commission in New Guinea, 3d Medical Laboratory,
Oro Bay, New Guinea, December 1943

Left to night: Captain Glenn Kohls, Sn.C., entomologist; Lieutenant John Bell, 5n.C., from the Rocky
Mountain Laboratory; Dr. Kenneth Maxcy, epidemiologist; Dr. Francis G. Blake, technical director;
Lt. Colonel joseph F. Sadusk, Jr., MC, Commanding Officer of the Commussion; and Colonel Francis
E. Council, Commanding Officer, 3d Medical Laboratory.

Dr. Kenneth Maxcy, left, and Dr. Francis Blake standing
in Kunai grass near Dobodura, New Guinea, 1943
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JOHN HOLMES DINGLE, M.D.

John H Enngle was the compleat physician, a man without jealousy who dedicated his lite to helping
others One ot a large famuly, the <on of a North Dakota nunister, he worked to pay his own tution and was
an honor graduate of Harvard Medical School, where he had the privilege of working with Hane Zinsser His
military record was excellent  He sersved as President of the AFEB and was a most eftective contributing
member to several of its Commussions  Like others, and in spite of his faihing health, he made tield tnps to
various parts of the world in the public interest  John was the first Director of the Commussion on Acute
Resprratory Diseases and he headed the sork on acute respiratory diseases and aty praal paeumonia at Fort
Bragg duning World War U

At Case Western Reserve Umiversity School of Mediane, John organized and developed one of this
country’s best departments of preventive medivine  He planned the famaly studies there that estabisshed the
relationship between streptococeal diseases and nephntis - John was a pillar of the pioneering studies at
Warren Air Force Base that showed that peruailin and other antibiotics preven: rheumatic fever

His hife was full of accomplhishments, every bonor he recenned was earned and was bestowed by the
donors with pride
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0. H. ROBERTSON, M.D.

Oswald Robertson was born in England and emigrated to the United States in 1888 at the age of two. His
graduation from the Harvard Medical School in 1913 was followed by a fellowship in pathology at the
Massachusetts General Hospital from 1914 to 1915 and training in bacteriology and pathology at the
Rockefeller Institute for Medical Research from 1915 to 1917. Robertson was Professor of Bacteriology at the
University of Chicago School of Medicine from 1927 to 1951.

He was an expert in experimental pneumonia, particularly the pathogenesis of airborne infections and
the disinfection of air. From 1941 to 1945, Dr. Robertson was Director of the AEB's Commission on Airborne
Infections. The work done by this Commission was of inestimable importance to the military, particularly
with respect to better understanding the aerosol spread of infection and the development of better preventive
methods. He was President of the Association of American Physicians in 1952
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CHARLES E. SMITH, M.D.

After he graduated from Stanford University School of Medicine in 1927, Chuck Smuth served his house
officership in medicine and then received hus D P.H from the University of Toronto in 1934. He returned to
Stanford where he was promoted through the faculty ranks; in 1942 he was named Professor in the
Department of Public Health and Preventive Medicine. In 1949, he assumed a similar post at the University
of California School of Public Health; he was appointed Dean there in 1951.

During World War 11, Chuck served as a consuitant to the Surgeon General of the Army, and he was a
consultant on epidemic diseases to the Secretary of War from 1947 to 1955. He was an original member of
the Commission on Epidemiological Survey, appointed in 1951, and a member of the Commission on Acute
Respiratory Diseases. Under his direction, valuable surveillance studies were conducted in the Ninth Service
Command (Corps Area) on the prevalence of coccidiomycosis. These studies clarified the significance of
positive skin reactions and the incidence of lung calcification, as separate from the Ghon lesions of inactive
tuberculosis.

Chuck was an intrepid epidemiologist and a splendid teacher. He served as a member of the AFEB until
1964; he was also elected President of the American Epidemiological Society.
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CHESTER SCOTT KEEFER, M.D.

Chester S Keefer was a giant of modern medicine who was educated at The Johns Hophins School ot
Mediane in the tradition of Osler and Wilih He taught and practiced therr ideals of excellence throughont
his lite The rock upon which he built lus success was the Evans Memorial Department of Chinwal Research
and Preventive Mediane, many leaders of American medine trained there under im. He was Chairman
ot the Department of Mediane, Dean of the medial «chool, and Director of Boston University Medial
Center, his contributions to these endeavors continued tor thirty years Upon his retirement, he remained
active as Ementus University Professor and Wade Professor of Mediane

The AFEB was privileged to have lim as a member of ts Commussion on Hemolytic Streptococcal
Infections, a posstion he assumed i October 1942 Dr Keefer was a most effective contributor to Board
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(9 Bullis Fever. Fromwork started under the auspices of the Board, at the ins itation ot the Surgeon of the Eighth
Service Command, an extensive investigation dev eluped of the ty pe ol spotted teser which occurs in the maneuser
areaaround Camp Bullis, Texas The covpreration of the United States Public Health Service was readily secured. The
results appear to indicate that the cause ot so-aalled Bullis Fever has been found - The disease appears to be due to
a tick-burne rickettsia - The myvestigation induded new searches for chemuaal agents which may serve as tick
repellents.

(3) Serub Typhus in New Guinea. Atthe request of General MacArthur, a team of investigators was sent by the
Office of The Surgeon General and the United States of America Ty phus Commussion to Australia and New Guinea
to imvestigate mite-borne ty piwas, the so-called scrub ty phus fever Dr Francis G Blake, President ot the Board, ac-
epted the directorship or this speaal Commussion, and Dr. Kenneth F. Maxcy, member of the Board, accepted
appuintment as epidemiologist The other members were. Lt Colonel Joseph B Sadusk, M.C,, Captain Glenn M.
Kohis, Sn.C,, and Ist Lieutenant E. John Bell, Sn.C. Thuis group arrisved i Brisbane on 3 October and reached
Washington on their returnon 21 December (except for Captain Kohls who remained in New Guinea to continue
entumological studies). The Commission was highly successful. Epidenuological problems were worked out.
Dimethy ] phthalate was found to be a good nute rupulln.m Chinweal and patholugieal obseryations were made. A
number of strains of the rickettsia Causing scrub ty phus were brought back to this country tor further study.
Information un the way the disease veeurs and recommendations for control measures have been turnished to the
Surgeons of SWPA and CBI and will be made available to all medical officers.

The Commissions

There w ore ten Commussions under the buard. The financing of the work of each Commission, with one excep-
tion, was effected through a War Department research contract with the avilian institution at w hich the Director of
the Commission resided. Acute Respirators Diseases was supported in part by prants from the International Health
Division of The Rockefeller Foundation, the Johnand Many R Markle Foundation, the Commonw ealth Fund, and
the Kellogg Foundation: This Commussion went on a contractual basis through Yale University on 1July 1943 as far
as certain salanes and research expenses are concerned . The maintenance of the Laboratory at Fort Bragg and
numerous other expenses were borne by the Medical Department and the pust These research contracts have
gradually beenliberalized and unthe w holehaveworked out satisfactonily. Itis tobe pomted outagain that the funds
wming through the contracts for work of Commussions are far from rcprescntm;, the v alue of the tremendous
institutional faclities which are put at the service of the Army through the Epidemiological Board.

Each Commission was engaged i research at sts home laboratonies and on field investigations. Withideas, ac-
tivsties and results constantly arculating betw een ficld and base, and betwween Commussions, 1t is puintless as well
as impussible to try to seperate all phases of this work. Furthermore, the work of cach Commission was not always
hmited to the field indicated by the name of the Commussion. Commussion members are not s strictly specialized
that they can or should be tagged and imited to fractional jobs. Advantage was taken of their abilities in the study
and control of many kinds of infectious diseases, and work w as authonzed according to opportunities, tactlittes, and
the capacities of the men concerned, regardless of Commussion designations.

Itis not possible in this ty pe of report to review all the work of the Commussions The follow ing 1 a selective
summary:

Commission on Acute Respiratory Diseases
Drrector. Dr John H. Dingle
Headquarters. Respiratory Diseases Comnussion Laberatory, Fort Brags. Norti Carolina

The Laboratory of this Commission has flourished as a covperative project of the Board, the Medial Depart-
ment, the Fourth Service Command, and Fort Bragy, Without the hearty reception and support it has recerved from
the Commanding Officer of the Post, the Commanding Ofticer of the Staff of the Field Artillery Replacement Training
Center, the Surgeon of the Post, and the Commanding Ofticer and Staff of the Station Hospital, it could not have had
the splendid faalities and opportunities for work w hichithas enjoy ed. As previously noted, the Resprratory Diseases
Commission Laboratory was designated as a Class [V Installation under the junisdiction ot The Surgeon General on
23 November (See Gircular No 128, HQ ASF, 23 Nov 43.) The i estigative programanduded (1) an attempt to sur-
vey the general situation with respect to respiratory diseases at Fort Bragg and (2) speaal studies Studiesin the Field
Artillers Replacement Tramnung Center were carnied out to determine the inadence and behavior ot acute respiratory
discase in new recrtats and to study the mfluence of certam factors, such as double bunking, which might have an
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effect on the spread uf the infections. Chnical studies again emphasized the fact that there are few differential char-
acteristics except those due to severnity 1n the group of cases now dassitied as common respiratory diseases. A close
check was kept un the oucurrence of meningitis, and the faalities of the Commussion Laboratory were used in
collaboration with the Medical and Laboratory Services of the Station Hospital.

Aty pical pneumonia has been the subject of continuous investigation. In addition to clinical studies, two large
experimental investigations were carried vut in attempts to reproduce the disease. Incooperation with the Antilles
Department Laboratory, attempts were made to reproduce the disease in the mongouose in Puerto Rico. These gave
negative results. A preliminary experiment in human volunteers (conscientivus objectors) at Gatlinburg, Tennes-
see, huw ever, has been most encouraging. It s felt that aty pical pneumonia has been transmitted to healthy men,
using secretions ot the respiratory tract taken from patients with the disease. In collaboration with Dr. J. W. Beard
and hus staff at Duke University, the three know nstrams of influenza s irus—human mfluenza siruses A and Band
swine mfluenza—have been purified and concentrated. The physical and chemical pre perties of these purified
viruses have been determined, and electron photographs of the virus particles obtained.

Influenza virus Ty pe A was isolated from patients at Fort Bragg during the epidemic w hich occurred inNovem-
ber and December. Two ty pes of streptococeal infection were studied. The hirst consisted of endemic ty pes of res-
piratory infection charactenzed by exudative phary ngitis and tonsilhtis. The second was an explosive food-borne
vutbreak of septic sure throat. Sy stematic studies «f the Lactenology of the respiratory tract were continued, and the
effects of penicillin therapy upon the bactenial flora of the upper respiratory tract were noted.

Cases ot cocaidiomy costs were discovered in an organization transferred to Fort Bragg following maneuvers in
an endemic area in Southwestern United States. The survey is being extended.

Field studies on atypical preumonia were made at Maxwell Field and on infizenza at Camp Mackall.

Commission on Air-Borne Ir:fections
Durector: Dr.O H Roberison
Headguarters: University of Chicago, Chicago. llinos

The extensive investigation of the bacteriology of the air in barracks and in hospital wards was finished at Cha-
nute Field m the fall. Mudch fundamental information has been gained with respect to aross infections in hospital
wards and to the transmission of respiratory intections through air. Control measures can be based on some of the
results of these studies.

On the negatin e side, sterilization of the air by ultraviolet hght or gls col s apors does not appear to be practicable
either in barracks or all hospital wards, or in theaters In certain ty pes of wards or rooms, v here hunudity and con-
centratien of vapors can be accurately regulated, sterilization of the air by triethy lene gly col may be practicable. Al-
thoughthe problem has been considered sev eral times, no acceptable method of sterilizing the air on troop transports
has beendeveloped. The Commussion’s studies have shown that bedding, blankets and comforters, harbor immense
numbers of bacteria, including hemoly tic streptococa. These are liberated i great numbers when blankets are
shaken in barracks. Floor dusts also contain large numbers of bacteria. By oiling the floors and by impregnation of
blankets and comforters, these sources of air-borne bacteria are almost ehiminated. The methods are being tried out
on a large scale at Camp Carson, Colorado.

This commussion joined with the Commussion on Hemoly tic Streptococaal Infections ina combined attack on
problems of rheumatic fever. The location of this work is at Camp Carson.

Commission on Epidemiological Survey
Director: Dr. Francts G. Blake
Headguarters: Yale Unmiversity, New Haven, Connecticut

By agreement with Stanford Univ ersity, this Commussion supervises the v estigations and control of cocadi-
ordomy cosis carried on by Dr. Charles E.Smuth Most of the known arcas o infection in the West hav e been defined
by this Comnussion and the results of these studies have kept the Army well informed. The information has been
particularly uscful to the Air Forces and Ground Forees. Cocudiodin for diagnosis has been supplied to both the
Army and Navy. A diagnostic and consultative service has been mamtained. This workis the focus of all the Army s
investigative and control programs in this field.

By agreemuent with Harvard Univ ersity, this Commisston has direction over the continuous bacteriologicai sur-
1oy of throat cultures w hich has been carried on in the Pirst Service Command, at Fort Devens and Camp Edwards,
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since 1941, The work on meningococcal carriers 15 the most significant outcome of these studies The Comnussion
has stimulated studies of hemoly tic streptococaal infections in Fuerto Rico and has stood ready to aid other Com-
missions.

Commission on Hemolytic Streptococcal Infections
Durector: Dr. Chester S. Keefer
Headquarters:  Boston University, Boston, Massachusetts

This Commissiun was mamly ocoipred with making survey s of streptococaal mfections at camps in the Seventh
Service Command and with organizing and putting into operation fundamental studies of the highly important
problems of rheumatic fever. A survey of the occurrence of saarlet tever was made in February . Later, an important
survey of streptocowalinfections was made at Fort Franas E Warren, Lowry Field, Buckley Freld, and Camp Carson.
Fromthese survey s, futlow ed by conferences, there develuped a plan tor a covrdinated attack upon rheumatic fever
and streptococaalinfections. Inthis attack, the Comnussion on Hemoly tic Streptococaal Infections was juined by the
Commussion on Air-Borne Infections. With unstinted woperation on the part of the Surgeon, Seventh Service
Command, the Commanding Officer of Camp Carson, Colorado, the Surgeon of that Post, and medial and line
officers, laboratories were provided, ward faualities made available, and barrack bacteriolugiaal studies made
pussible through ciling uf floors and impregnation of blankets and comtorter,. This work got under way at Camp
Carsonin December. [ftroop strength at the post is not reduced too greatly , substantial results are antiupated . These
studies are sumew hat parallel to simular iny estigatiens w hich are being carnied out by the Ottice of the Air Surgeon
Information will be eachanged chiefly through the headquarters org..nizations of each group.

Commission on Influenza
Director: Dr. Thomas Francis, Jr.
Headguarters: University of Michigan, Ann Arbor. Michigan

This Comnussion can record a y ear of extraordinary achiev ement providing information w hich promises to be
of inestimable benefit to the Armv and to the civilian population

The chief aciueyement was the preparation of a vacane agamnst influensza contaming both A and B v iruses killed
by formaiin, the expenimental fosting of this vaccine in human olunteers (conscientious objectors), the vacanation
of some 15,000 ASTD Ltudents at Army installations in a number of universtties in different parts of the country, and
the carefui detatled observations on the vacunated mdin dudis and controls throughout the influenza outbreak of
November and December 1943 This project re uned extensive organization. The Surgeon General approved
making the vaccmation compulsory for selected groups and this m turn was approved by the commanding
directorate of the ASTP program. Putinto effect in October on the basis of the preceding careful studies, it was in
vperation [w henlinfluenza struck in November. The results obtained by vacnation indicate that a definite degree
of protection was produced. Further developments are 1in progress. Early 1943, a watch on influenza was
established by the Commission for the purpose of detecting influenza as spon as it occurred at Army posts. Faailities
of laboratories capable of identifving influenza virus and of making the necessary serological tests were placed back
of this work. Influenza virus ty pe A was first found 1n a small outbreak m March. In November and December,
influenza virus wasidentified at camps in the 2nd, 3rd, 4th, 6th, 7th, 8th, and 9th Service Commands. Ttis believed
that this Army work through the Commussion was the only work of 1ts kind done in the country. [t furnished The
Surgeon General and civilian agencies with precise and useful information.

During the outbreak of influenza, the Commission was alss aysicady to turmish ads e, The intormationat pro-
vided was used inweekly bulletins sent by The Surgeon General to the Secretary of War and the Chiet ot Staff. The
Commussiun tested the method of passiv e protection agaimstintluenza by means of inhaled sprays otimmu e serum.
The results were essentially negative. The Commission continued its interest in studies of aty pical pneumonia and
of jaundice.

Commission on Measles and Mumps
Durector: Dr. Joseph Stokes, Jr.
Headguarters: University of Pennsuleania, Philadelphna, Pennsuleania

in the study of measles, the Commusston dearly demonstrated the prophs Lactic value of human gamma globu-
Iin. Advances were made also in the development of a vaccine against measles
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HARRY FELDMAN, M.D.

There were those within the ranks of the AFEB who always responded to a request for help. Harry
Feldman s among the top of those on this list of dedicated medical saentists and eprdenuologists. Forseveral
decades, Harry servad as a pillar of preventiv e medicine and mediane at the State University of New York
Upstate Medical Center at Syracuse, New York

Meningacoccal and streptococeal diseases and toxoplasmosis were his specialties, but he was knowl-
edgrable throughout the field of infectious diseases.  Objectivity, calmness, and thoroughness were his
trademarks. On numerous occasions, when sizable outhbreaks of menmngococcal and other infections
occurred, he responded to emergency requests from the military.  In 1963, on very short notice, Harry
interrupted hi> schedule at Syracuse to evaluate an outbreak of memingococcal meningitis at the Nasal
Training Station 1n San Dicgo, Califorma,  advice was of inestimable value to the Department of the Navy
in miting the outbreak. Agairin 1966, Harry joined a hasti’y assembled army medical team at Fort Knox
tu investigate an outbreak of meningococcal meningitis, where. for the first ime, sulfoniamide-resistant
strains were detected. Harry s work n the laboratony, in the field, in the lecture hall, and i the conference
room marked him as a distinguished leader.
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In the investigation of mumps, a notable advance was made by the developrient of a skintest for susceptibility
to mumps, using as antigen material from the experimentally infected parotid gland o, the monkes, and inimprove-
ments in the complement fixation test for resistance or susceptibility to mumps. By [these] means, it would be pus-
sible to pick vut the mumps-susceptible irdis iduals in an organization and make segregations if necessary. There
were promising developments in prepariag a vacdne for adtive immunizai.on agamst mumps. Eprdenuologral
studies of mumps oveurring inthe Army were carried out at Canp Pickett, Camp McCoy, and Fort Lewis. Thesewere
the first studies of this kind to be made in American troops in this war.

Mumps convalescent serum sas collected for possible use in prophylavis and therapy. The usual human
gamma globulin was found to be without much promise in these respects.

The vccurrence of a Lase of jaundice in a physician injected with mumps wons alescent plasma collected by the
Commission stimulated the interest of the Commission in problems of the cause, transnussion and charactenstics of
huomolugous serum jaundice, and in the problems of the post-s acanal hepatitis w hi h orcurred 1 the Arms in 1942,
Tou carry vut the experiments, human subjects are required, as the lower animals are not susceptible. Studies were
gotten under way at the Commission headquarters using volunteers draw o from groups of ¢ nsaentious objectors
The disease has been transmitted experimentally to human beings.

Commussion on Meningococcal Meningitis
Directer: Dr. John |. Phawr
Headquarters: Johns Hopkins University, Baltimore, Maruland

The Commission’s laboratory assisted the Arms Medical Schoelin the dentification and ty ping of menmgococa
isulated from cases of memingitisinsoldiers. Several thousand cultures were studied and repurted upon. Thiswork,
together with analysis of case histories and the effects of sulfonamide therapy, was brought to a conclusion.

When, during the 194243 outbreak of meningitis, it was discovered at several Army camps that sulfadiazine
taken by mouth would promptly reduce or wipe vut the meningococeus Larner state, 1t became important for The
SurgeonGeneralto know the proper minimal dosage of the drug and how itshould beadminestered as a prophy lactic
against meningitis. The Commission undertook these detailed studies at Fort Meade, Man land, with the wopera-
tion of The Surgeon of the Third Service Command and commanding officers at the Post. It was determined that 2
grams of sulfadiazine in a single or divided dose were sufficient to clear up the carrier state. This work was cor-
dinated with similar studies conducted by the Fourth Service Command Laboratony. Onthe basts of the results, Cir-
cular Letter No. 170, subject. Prophy lass of meningecoccal meningitis by use of sulfadiazine, dated 30 September
1943, was published by the Office of the Surgeon General. The studies were continued at Fort * fcade to determune
the mechanism of the action of sulfadiazine, to compare the efficacy of other sulfonamides, and to serve as a basis
for further impros ement in the chemopropht lasi. of meningitis. Duning the outbreak of memingitis in the Arms, the
advice of this Commission was sought repeatedly.

Commission on Neurotropic Virus Diseases
Director: Dr. John R. Paul
Headquarters: Yale Untcersity, New Haven, Conneclicnt

Poliomy elitis, Iy mphocytic choriomeningitis, and all types of encephalitis are the speaial subjects of investiga-
tion by the Commission vn Neurotropic Virus Diseases. The Comnussion has brought wgether the best workersin
the country on these subjects and has enlisted the active partiapation of associates and the faahities of the Rochefeller
Institute for Medical Research. Its work is coordinated also with the Laboraton of Virus and Rickettsial Diseases at
the Army Medical Center. In addition, the Commission worked dosely with the National Foundation for Intantile
aralysis, through which supplementary funds were made available by grants to Dr. Paul.

In addition to diagnostic studies and imvextigations of the neurotropre viruses and pathologreal lestons pro-
duced by these viruses, the Commission has devoted mauch time and effort to the des elopment of s acanes w hish may
be suitable for use m immunizing soldiers against encephalitis. This work 1s progressing. In the northwe tern and
westernregions of the country . epidemiolugical surv ey s were made. Thesesurvey s, [backed] by laboratory studies,
have given news information about the animal reservoirs of encephalitis virus and the transmussion of the itections
by mosquitoes.

In April, the Commission, at the request of the Surgeon of the Middle Eas: Theater, organized an expedition to
intestigate sandfly tever, infectious hepatitis, and polomy ehitis in Egypt and North Afnca. The group sent out to
do this work consisted of Dr. Pau', Director, Major Albert B. Sabin. M.C., and Major Cornelius Philip, Sn.C. The
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WILBUR AUGUSTUS SAWYER, M.D.

Wilbur A, Saw yer became Director of the State Laboratory of Califorma m 1910 and continued n this
posttion unt.l 1915, He was then appointed Acting Exccutive Head of the California State Board of Health.
During allth . time he aiso held faculty positions at the Uninersity of Caluorma. Dr Saw yer was an authority
in the field of infectiors disvases, and he devoted much time to the study of latent and carrier cases as sources
~f infection, particulariv those of typhoid fever

While he was ¢ cthe Rockefeller Foundation, m 19 1, he was also appointed to *he AEB as Director of the
Com.atssior on Tropical Diccases Onginally, thus Comnussion was called upon to conduct survellance
studies and render advice onsuchepidem  fiscases as malaria, typhoid fever, dysentery, yellow fever, and
rickettoral drseases  Because he was a su ng ;ader and hus background in epidemiology and presentive
medicine was o tensive, Dr. Sawyer was ab - to render needed advice to the Office of the Surgeon General
of +he Army.
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Commussion established a laboratoty near Carro shortly after arrival During the year, sandfly fever was experimen-
tally transmutted to human volunieers, dimethyl pirthalate was found to be an effectiv e repellent tor the sandfly and
much eprdemiological and labo. atory data [were] accumulated The Commission assisted the Army indealing with
problems ot sandfly fever not only in the Middle East, but also in Tunisia and in Sialy  In August, Major Sabin
returned to this country with valuable matenial for use in a continuaion of the studies at Cincinnati. Cases of
puliomyelitis in the Middle East were imnvestigated and mateaal returned for further study at laboratories in the
United States.

The hepatitis situation was defined as ore o the major medical-military problems of the American and British
Forces in North Africe and the Middle East. Aside from apparent transmission of the disease (accidentally) by in-
jections of serum, the Commussion abroad did not make a direct attack on the etiology of infectious hepatitis Tt plans
tocarry such studie forw ard in thius country . During the outbreak of poliomyelitis in Texas in 194243, Dr. Paul was
called upontomahea survey and to adv ise health officers and the Surgeon of the Eighth Service Command on meas-
ures of contrul. The Comunssion’s advice was utilized also by The Surgeon General in dealing w ith the outbreak of
poliomyelitis which ecurred chiefly among ASTD students in California, Texas, and Indiana last summer 1t is
greatly regretted that in the course of hus investigations, Dr. John R. Paul became ill with jaundice about 1 December
1943. [xon: Fortunately, Dr Paul 1ecovered fully after a short convalescence. 11 w]

Commission on Prneumonia
Duector: Dr. Colin M. MacLeod
Headquarters: New York University, New York, New York

T'ws far, pneumonia, other than atypical pneumona, has not been a large problem in Army Camps The Com-
miss.on has retained aninterest in aty pical pneumonia and has sponsored some etiological studies. Most of the work
ot tne Commission has been carried out at its base laboratory where studies hav e progressed on the improvement
i culture media, iInvestigations of immunization against pneumonta, and the treatment of empyema with penicillin
and fibrinolysin. Studies carned out by the Commussion have shown that a prompt immunological response may
be expected following a single dose of polysaccharides of Ty pes I, 11, and VII. The evidence 15 sufficiently good to
recommend a tnal of these polysaccharides at an Army post where the pneumonia rate has been relatively high

Dr.MacLeod reported for duty at the Office of The Surgeon General, Prev entive Medicine Division, on 5 August
to assist 1n the admunustration of the affairs of the Board  He reaained on duty at the office until 9 December His
services helped to carty the work through a difficult period and he contributed ideas, information, and help to the
Epidemijology Branch and other Divisions of the SGO.

Commission on Tropical Diseases
Director: Dr. Vidbur A. Sawyer
Headquarters. The Rockefeller Foundation, New York, New York

There were four major projects of the Commission on Tropical Diseases  There were (1) field and laboratory
studies of bacillary dysentery at Army camps, (2) an investigation of plasma levels of atabrine in soldiers on certain
dosage regimes, (3) asurvey of knowledge of leprosy, particularly in the Pacific Area, and (4) continuation of studies
of post-v acunal jaundice (previvusly mentioned under the section for the Board). In April, Dr. Carl Ten Broeck, with
the concurrence ot General King, was sent to Haw aii to inv estigate bacillary dysentery. Hazfound that the previously
troublesome conditions had been cleared up by excellent sanutary measures. His visit was useful to medical and
laboratory officers to whom he brought information on new methods for carrier surveys and control treatments
Later in he year, at the mvitation of the Surgeon, Eighth Service Command, Dr. Ten Broeck and Dr Nelson
investigated bacillary dysentery in camps of German prisoners of war in Texas  They found a high inadence of
carriers and assisted 1 applying measures to cure these carriers and to prevent the spread of the disease  For the
proper admunstration of suppressive therapy of malaria, 1t was urgently necessary to determine the plasma levels
ot atabrine attamned in soldiers under active traming, and under simulated jungle conditions, when these men were
giventhe recommended dosages of 0.4 a~d 0.6 gram of atabrine per week With the cooperation of HQ, Army Ground
Forces, HQ, Armored Command, the PPost Surgeon of Fort Knox, and the Commanding Officer, Armored Medical
Research Laboratory, a large and intensive mvestigation of the problem was carried out successfully during the
period tromeearly August to 20 November 1943, Dr. James A Shannon supery ised the work for the Commussion on
Tropical Riseases. The experimental subjects were 250 soldiers from v arious units of the Armored command at Fort
Knox. The results of the study have been made available in a comprehensive report which has been distributed
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widely to other investigators in this country and in England, to Chief Surgeons in malarious areas overseas, and to
various Divistons of the Office of The Surgeon General The report presents the information desired on atabrine
plasma levels and indicates new lines of research to be followed for the improvement of suppressive therapy of
malana.

Troops in the Pacific Area, Africa, and the Middle East will inevitably come in contact with leprosy. For the es-
timation of the risk of infection, however mirumal it may be regarded, and for the information of all medical officers,
it was necessary to undertake to assemble all available information on the geographical inaidence of the disease and
to issue such directives as would seem appropriate.

This project of aworld survey of leprosy was undertaken by the Commission on Tropical Diseases with the help
of Mr Perry Burgess, President of The American Leprosy Foundation and a member of this Commission. Valuable
information has been provided and Circular Letter No. 180, [on the subject of] Leprosy, was issued [on] 30 October
1943

Composed of experts on many phases of tropical medicine, this Commission 1s prepared to assist the Office of
The Surgeon General in dealing with questions now arising coastantly as a result of the extentand long continuation
of the war in tropical regions.

S. Bayne-Jones
Colonel, Medical Corps , Deputy Chief
Preventive Medicine Service

A bibliography of scientific articles published under sponsorship of the Board and its Commussions for 1941-43
follows (Twenty-eight articles released for publication during 1943 are in press or have been submutted to journals )

Commission on Acute Respiratory Diseases
Dingle, j H, Abernethy, T |, Badget, G F, Buddingh,] G, Feller, A E,, Langmuir, A. D., Ruegsegger, ]. M, Wood, W. B..
Primary Atypical Pneumonia, Etiology Unknown. War Med. 1943, 3, 223-248 (No 3, March)

Sharp, D G, Taylor, A R, McLean, I W, Beard, D,, Beard, ] W, Feller, A E., Dingle, ]. H Isolation and Characterization
of Influenza Virus B (Lee Strain). Science 1943, 98, 307-308 (INo. 2544, October 1)

Taylor, A R, Sharp, D 75, Beard, D, Beard,] W, Dingle, | H, Feller, A. E . Isolation and Charactenization of Influenza
A Virus (PR8 Strain). | Immunol. 1943, 47, 261-282 (No. 3, September).

Taylor, A R, Sharp, D G, McLean, | W, Jr, Beard, D., Beard, ] W, Dingle, J H.,, Feller, A E.. Punfication and Character
of the Swine Influenza Virus. Science 1943, 98, 587-590 (No. 2557, December 31).

Commission on Air-Borne Infections
Harns, T N, Stokes, ], Jr - Air-borne Cross-infection in the Case of the Common Cold. A Further Clinical Study of the Use
of Glycol Vapors for Air Stenilization  Am. | Med Sci 1943, 206, 631-636 (November)

Lemon, H M A Method for Collection of Bactenia from Airand Textiles Proc Soc. Exper Biol. & Med. 1943, 34, 298-301 (No.
3, December).

Loosh, C G, Lemon, HH M, Robertson, O H., Appel, E  Experimental Air-Borne influenza A Infection. I The Influence
of Humudity on the Survival of Virus in the Air Prec. Soc. Exper Biol & Med , 1943, 53, 205-206 (No 2, June).

Moulton, S, Puck, T T, Lemon, H. M An Apparatus for Determination of the Bactenial Content of Arr. Suence 1943, 97,
51-52 (No 2506, January 8)

Puck. T T, Robertson, O H, Lemon, HH M The Bacteriadal Action of I'rupylene Glycol Vapor on Microorganisms Sus-
pended in Air I The Influence of Vanious Factors un the Activity of the Vapor. [. Exper Med 1943,78, 387-406 (. 5, November).

Robertson, O. H.. Air-Borne Infection. Science 1943, 97, 495-302 (No. 2527, June 4)

Robertson, O H  Sterihization of A with Glyveol Vapors  The Harvey Lectures Sertes 38, 194243, 227-234.
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The Sandfly Fever Study Group that was sent to Cairo and the Middle East in 1943
Left to nght: Albert Sabin, M.D., Neil Phillip, Ph D, and John Paul, M.D.

Robertson, O H., Bigg, E, Puck, T T., Miller, B. F., Baker, Z . Stenilization of Air by Means of Germicidal Aerosol Mists and
Vapors Publication No. 17 of The American Association for the Advancement of Science “Aeroblogy.” Washingion, D.C., 1942

Robertson, O H., Puck, T T.,Lemon, H F, Loosh, C. G.. The Lethal Effect of Triethylene Glycol Vapor on Air-Borne Bactena
and Influenza Virus. Scrence 1943, 97, 142-144 (No. 2510, February 3)

Wise, H, Puckh, T T, Stral, H. M.. Rapid Colonmetric Method for the Determination of Glycols in Aur. [. Biol. Chem. 1943,
150, (No 1, September).

Commission on Epidemiological Survey
Smuth, C. E. Coccidiomycosis M. Cim North America 1943, 27, 279-807 (No. 3, May)

Commission on Hemolytic Streptoccal Infections

dvomfield, A L, Rantz, L A An Outbreak of Streptococeic Septic Sore Throat inan Army Camp. J.AM A. 1943, 121, 315-
SN 5, January 30).

wenther, F F. The Relation Betw een Scarlet Fever and Morbidity and Streptococcus Carner Rates. Am. [ Hyy. 1943, 38,
207-210 (No. 2, September)
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Schwenther, F.F - Survey of Hemolytic Streptococa in Certain Army Camps. Army M Bull 1943, 934-104 (N0 63, January).

Commission on Influenza
Franas, T, Jr - Influenza Circular Letter No 124, SGO - War Med 1942, 136-138 (No 1, January).

Franas, T,Ir,Salk, ] £ A Simplitied Procedure tor the Concentration and Puntication ot Intluenza Virus - Suivnee 1942, 96,
499-500 (No 2500, November 27)

Hopps, H C, Moulton, S. Active Hypersensitivity from Inhalation ot Finely Atomized Fluid Antigens  Proc Sou Exper
Biol & Med, 1943, 54, 244-245 (No 2, November)

Commission on Measles and Mumps

Marns, £ P, Rake, G, Stokes, |, Jr., Shatter, M F,O'Neill, G C  Studies on Measles V. The Results ot Chance and IManned
Exposure to Unmodified Measles Virus in Chuldren Previously Inoculated with Egg Passage Measles Virus. | Pedut, 1943, 23,
376-380 (No 4, Octoben)

Rake, G Expenimental Investigation of Measles. | Pediat 1943, 23, 376-380 (N¢ 4, October)

Stokes, ], Jr, O'Neil, G. €, Shafter, M F, Rake, G, Maris, E I Studies on Measles 1V Results Following Inoculation of
Children with Egg-Passage Measles Virus, | Pediat 1943, 22, 1-16 (No 1, January)

Commussion on Meningococcal Memngitis
auhns, D M., Feldman, H. A Laboratory Methods Used in Determuning the Value of Sulfadiazine as a Mass PProphy lactic
Agamst Memingococac Infections  Am | Pub. Health 1943, 33, 1461-1463 (No. 12, December).

Miller, C I, Beckei, R M, Schad, D., Robbins, M. W The Ftfect of Heat on the Toxic and Antigenic Properties of
Meningococcus [ infect Dis 1943, 73, 248-256 (No 3, November-December).

Phaw i T Smith D G Root.C M The Use of Chicken Seruman the Speaier and T po ldanilication of Nosseru. Proc. doc.
Fyper Biol & Med. 1943, 52, 72-73 (No 2, February).

Schoenbackh, E B. The Menmgococaal Carrier State M Ann Distract of Colimbia 1943, 12, 417-420 (No. 11, November)

Kuhns, D M, Nelson, € T, Feldman, H A, Roland, I The Prophs lacuc Value ot Sulfadiazine in the Control ot Meningocuc-
aic Menungitis, [ A M AL 1943, 123, 335-339 (No 6, October 9)

Commission on Neurotropic Virus Diseases
Braley, A.E, Sanders, M Treatment of Epidemuc Keratoconjuncetisitis [.A M A 1943, 121, 999-1000 (No 13, March 27)

Casals, J. Neutralizing and Complement-fixing Antibady Production and Resistance Following V acanation in Experimen-
tal Encephalitis Infections  [. Exper. Med 1943, 78, 447-463 (No 6, December),

Casals, ], Schneder, H. A . Natural Resistance and Susce ptibality to Russian Spring-Summer Encephalitts in Mice P'roc Suc.
Exper Brol & Med 1943, 54, 201-202 (No. 2, November)

Cusals, ], Webster, L T Close Relation Betw een Russian Spring-Summer Encephalitis and Fouping TV iruses Suemee 1943,
97, 246-248 (No 2515, March 12).

Dantels, W B, Grennan, H A . Pretibial Fever—An Gbscure Disease. LA MLA 1943, 122, 361-355 (No. 6, June 5).

Haminon, o Mcl2, Reeves, W C Laburatory Transmussion of €t Louss Encephalitis Virus by Three Genera of Mosguitoes.
] Exper Med 1943, 78, 241-253 (No 4, Octob. .}

Hamimon, W. McD., Reeves, W. C. Laburatory Transmisawon of Western Lyuine Encephalomy elitis Virus by Mosquitoes of
tre Genera Culey and Culiseta. | Fyper. Med 1943, 78, 425-34 (No 6, December)

Olitshy, I' K, Schlesinger, R W, Morgan, I M Induced Resistance of the Contral Nervous System to Experimenta ifectt a
with Equine Encephaloms ehtis Vi us I Serotherapy in Western Virus Infection, [ Laper Med 1943,77,339-374 (No 4, Apnil 1)

Sabin, A B, Dutty, C L, Warren, J, Ward, R, Peck, ] L, Ruchiman, 1 The St Lows and Japanese B Iypes of Epidemic En
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cephalitis  Jevelopment of Nonmiecus e Vacemes Report of Basic Data J.1ATA 1943, 122, 477-486 (N0 §, June 19)
Sanders, M+ Epidemic Keratoconjunctivitis. Scient Monthly 1943, 57, 469-472 (November)

Sanders, M Epidemic Keratocongunctivitis (“Shupyard Conjunctivitis”) T Isolation ot a Virus  Arch Ophth. 1942, 28, 581-
586 (October)

Sanders, M, Alexander, R €. Epidenud Keratoconjunctivstts T Isulation and Identihication ot a Filterable Virus. | Layper
Med 1943, 77, 71-96 (No 1, January)

Sanders M, Gulliver, F D, Forchhemmer, L L, Alexander. R € Epidemic Keratoconjunctis itis. Chnical and Experimental
Study of an Outbreak in New York City - Further Observations on the Speditic Relationshup Between a Virus and the Discase
JAMA 1943, 121, 250-255 (No 4, January 23)

Schlesinger, R. W, Morgan, I M, Ohtsky, I' K Transmussien to Rodents of Lansing Ty pe Poliomyelitis Virus Origiating
m the Viiddle East  Scrence 1943, 98, 452-454 (No 2551, November 19)

Stuch, W G, Lowselle, A O The 1942 San Antonio Poliomy elitis Epidemic. JAM A 1943, 122, 853-855 (No. 13, July 24,

Woodland, ] C,McDowell, M M, Richards, ] T Bullis Fever (Lone Star Fever—Tik Fever). AnEndemic Disease Observed
at Brooke General Hosprtal, Fort Sam Houston, Texas JAM A 1943, 122, 1156-60 (No 17, August 21).

Commission on Pnemmonia
Macleod, C. M Primary Atvpical Pneumonta, Etiologs Unknown, Army M. Bull, 1942, 31-35 (No 61, Apnil) War Mud
1942, 2, 330-333 (No 3, March)

Commission on Tropica! Discases
Kuhns, D M The Control of Endenuc and Eprdemic Diarrhea South M. ] 1943, 35, 393-101 (No 6, June)

Russell, P F, Rozeboom, L E, Stone, A Keys 1 the Anopheline Mosquitoes in the World - Am. Lut. S, Acad. Nat. Sui.
Piula. 1943, (September 7)

Preventive Medicine Service, Articles Relative to the Board
Bayne Jones, S Board fur the Investigation and Control of Influenza and Other Epidenuc Diseases in the Army. Army M.
Bull 1942, 1-22, (No 64, Octoben

Bavne-Jones, S The Civilian Epidemiological Board  Weekly Progress Report—S508 1942 (October 17).

Bayne-Jones, S The Gutbreak of Jaundice in the Army  JAM A, 1942, 120, 51-33 (\o. |, September 3). Md Surgeon 1942,
91, 386-393 (No 4, October),

Summons, ] S The Division of Preventive Mediane, Office of The Surgeon General, Umted States Army - Army M. Ball. 1931,
60-58 (No. 57, July)
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PART I1

The Transition to the
Armed Forces Epidemiological Board

The Board for the Investigation and Control of Influenza and Other Epidemic Diseases in the Army
and its Commissions continued to work on numerous studies, some on a continuing basis and others
based onimmediate needs. In 1944, the name of the organization was chan_ed to the Army Epidemiol-
gical Board, but its relationship to the military, its functions, and its Commissions were unaffected.
Some of the significant contributions that were made by the groups that were active through 1944 are
summarized and follow:

*The Respiratory Disease Commission made epochal epidemiological studies of acute diseases of the
respiratory tract at Fort Bragg. Some of their findings were: (a) that Acute Respiratory Disease (ARD)
was the predominant 1+ spiratory infection at military training posts and in recruits; (b) that epidemic
influenza A had a distinctive epidemiologic pattern different from ARD; (c) that patients with
primary atypical pneumonia developed cold agglutinins (about one-third did; the volunteer subjects
developed immunity in contrast to convalescent ARD patients); and (d) that other infections, such as
Group A beta-hemolytic streptococcal infections, bacterial pneumonia, and rubella, were atypical of
those diseases, and were not dependent on the occurrence of acute respiratory diseases.

*The spread in hospitals of air-borne microorganisms became a major program that led to studies of
sterilization of air in occupied enclosures with ultraviolet light, propylene glycol vapor, and the
combined effects of each on dust-borne bacteria. The bactericidal and viricidal properties of other
glycols were also evaluated.

*In the Ninth Service Command, the Commission on Epidemiological Survey developed new knowl-
edge of the incidence and epidemiology of coccidiomycosis; significant new information evolved re-
garding the prevention of this fungal infection, for which there was no specific cure. Clinical studies
showed the variability of clinical manifestations; through surveillance, the incidence of infections,
the pathogenesis, and preventive measures useful for control were elucidated.

*The streptococcal grouping and typing of sera useful for identifying hemolytic streptococcal infections
made it possible to diagnose, detect, and understand how and where such infections occurred. The
identification of the relationship between carrier rates and secondary cases was a major advance by
the Strepococcal Commission. They investigated the practical use of the antifibrinolysin test as a
measure of streptococcal infection. The Commission’s confirmation that rheumatic fever developed
following hemolytic streptococcal infection was of great medical significance to the military.

*The program on influenza was aimed at (@) developing and purifying antigens, (b) detecting new
antigens, (c) studying clinical and immunological features of the disease, and (d) studying the genetic
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1944 Army Epidemiological Board and Commission Directors

Eront row, left to night  John H. Dmgle, Joseph Stokes, Jr, O T. Avery; Brig. General James S. Simmons,
Franas G Blake, President of the Board, Stanhope Bayne-Jones, Admnistrator, E 1Y Goodpasture, and
Joseph T. Wearn,

Second row, left to right: (unidentified), J J Phar, A. J. Warren; A R. Doches; O H. Perry Pepper, O_ H
Robertson, Kenneth F Maxey; Colin M. MacLeod, Chester S Keefer; and John R, Paul.
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shifts of the virus, all of which were aimed at the development of effective methods of immunization.
Working in association with the pharmaceutical industry, an influenzal vaccine containing types A
and B of the inactivated viruses was produced. Research was also directed toward the development
of chemical agents to decrease the dissemination of the influenza viruses during epidemics.

*There were specific efforts directed toward the development of effective vaccines for measles and
mumps. This early work led directly to the availability of effective biological vaccines. The
Commissions sponsored work on (a) the evaluation of immune globulin for passive immunization
during epidemics, and (b) for therapy, especially for meningoencephalitis, which is a serious
complication of these diseases, particularly of measles.

*Members of the Commission participated actively in the investigation of outbreaks of meningococcal
meningitis in various Army posts. Strains of meningococci were collected, typed, studied, and stored
for use in preparing valuable meningococcal typing sera and studying pathogenesis in animals. The
Commission initiated studies, which were conducted jointly and collaboratively with intramural
Army scientists, that ultimately led to the preparation of a purified polysaccharide vaccine.

*Members of the Commiission worked on the isolation of vitus strains and serologic surveillance that
mapped, in the United States and elsewhere, the occurrence, incidence, and geographic localization
of neurotropic virus diseases such as poliomyelitis, lymphocytic choriomeningitis, the eastern and
western equine encephalitides, and St. Louis encephalitis. The broad objective of this program was
to develop effective protective vaccines. This Commission’s contributions culminated in medical
advances of historical significance.

*In addition to its field and laboratory studies, the Commission on Pneumonia sponsored and investi-
gated polysaccharide pneumococcal vaccines. Chemotherapy using sulfonalimide, gramicidin, and
penicillin were evaluated by Commission members.

* Although not fully organized until January 1942, the Commission on Tropical Diseases planned studies
on malaria, yellow fever, rickettsial diseases, and dysentery. This Commission was short-lived
because the categories of interest were so important that separate Commissions were organized:
those on Malaria, Rickettsial Diseases, and Enteric Diseases. Problems of yellow fever and dengue
were distributed to the Commissions on Virus Diseases and Immunization. The Commission on
Tropical Diseases conducted an intensive study of an outbreak of bacillary dysentery at Army posts
in Texas, which was brought under control.

From May to December 1944 the Subcommission on Dysentery of the Commission on Tropical
Diseases of the Army Epidemiological Board made an extensive survey in the India-Burma theater to
evaluatc the incidence, epidemiology, means of detection, methods of prevention, and control of
diarrheal disorders, particularly bacillary and amoebic dysenteries. This thorough field study was
conducted by Drs. Carl Ten Broeck and John B. Nelson, members of the Commission on Tropical Diseases,
and Major Gustave ]. Dammin, MC, Executive Officer of the mission and officer on assignment to the
Preventive Medicine Service in the Surgeon General’s Office. The report that Major Dammin wrote
stressed the need for better means of (a) clinical and laboratory diagnosis of the two major types of
dysentery, (b) the importance of training technical personnel to improve laboratory and morphological
diagnoses, (c) the importance of rigid control of water and food supply, and (i) the careful monitoring
of food handlers.

Viral hepatitis debuted as a global problem in 1940. The inutial scientific studies on jaundice related
to hepatitis (formerly called catarrhal jaundice) were sponsored by several Commissions of the Board.
Dr. Joseph Stokes, Jr., and his associates Captains John R. Neefe, Jr., MC, and Sydney S. Gellis, MC,
working at the University of Pennsylvania, the Pennsylvania State Hospital in Philadelphia, and the New
Jersey State Hospital, conducted crucial studies on the infectivity of the hepatitis virus and the protective
effect of immune globulin in volunteers. This work was conducted under the aegis of the Commission
on Measles and Mumps. Dr. Thomas Francis, Jr., and his group, who had been working on influenza at
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July 1947, near Bayreuth, Germany. Dr. J. R. Neefe, left, Dr. W. P. Havens, and an
unidentified acquaintance on a reconnaissance mission to determine the best location
for a hepatitis center.

Ann Arbor, studied the infectivity of the Hepatitis virus using blood serum, hepatic and brain tissues,and
mosquitoes. These studies, conducted with volunteers, were performed at the state prison in Jackson,
Michigan. While at Yale, Dr. W. Paul Havens, Jr., working under Dr. John R. Paul as a member of the
Commission on Neurotropic Virus Infections, studied the infectivity of hepatitis viruses in animals and
humans. Charles A. Janeway, M.D., of Harvard, was a major contributor to these studies.

This hepatitis work, performed under AEB sponsorship, was the first of many studies to confirm that
(a) infectious hepatitis is caused by a virus; (b) there are two or more types, not one, of viral hepatitis; (c)
the incubation period of the two types differs (ranging from about thirty days for infectious hepatitis to
six weeks or more for serum hepatitis); (d) immune globulin either prevents or ameliorates an attack of
naturally occurring infectious hepatitis; and (e) contaminated water is a likely source of infection.
Because the hepatitis problem was immense, the Commission on Liver Diseases was organized in 1947,
and was directed until 1954 by Dr. Cecil Watson of Minnesota.

The 1945 Annual Report of the Army Epidemiological Board

In January 1946, Brigadier General Bayne-Jones prepared the following annual report, which
summarizes the activities of the Army Epidemiological Board during 1945:
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CECIL J. WATSON, M.D.

While he was a student at the University of Minnesota School of Medicine, Cecil Watson cultivated
interests in pathology, clinical chemistry, and microbiology, which he continued during his residency
training and throughout lus career. As Chairman of the Department of Medicine at Minnesota he excelled
as a teacher, and as a clinician and investigator he tramned some of the future leaders in this field. He was,
without doubt, une of the nation’s leaders on porphyrin metabolism, and was one of his generation’s most
important medical statesmen.

The AFEB asked Ceall Watsun 0 organize and direct its Commussion on Liver Diseases, which he
chaired from 1947 to 1954 Under his guidance, and with the help of other authonties on hepatic disorders,
the Commussion provided inestimable help to the military services New means of detection, treatment, and
prevention of hepatitis and other hepatic diseases were clanified, and new !eads to the solution of these
problems were identified.
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Established by the Secretary ot War inJanaary 1941, this Board and its ten Commissions completed the fifthy ear
of activ ity 1n the investigation and control of influenza and other eprdemic diseases in the Army . It assisted in
supervising the prodaction of the influenza vacune which was adopted for the Army and used for the vacdination
of troops with successtul results in the fall and winter of 1945 Foreseeing that Japanese B encephalitis would be a
danger to troops inv ading Japanese territory, protective measures were planned and a v acane produced inthe first
partof the year. These measures were ready for use w hen the disvase broke vuton Okinawa When American troops
landed on Ley te, they wereenposed to a serious disease caused by a worm-parasite w hich develops inblood vessels
v combat this, a Commission was sent to the Philippines to v estigate and dev ise methods of protection agamst
schistusomuasis. The dengue fesers have at times been a considerable cause of sichness in troops. Varous ty pes of
dengue virus were recognized and a vacane against dengue was prepared  Pneumonia has not been a severe cause
ot sickness inthis war, but was putentially dangerous and was important at some pusts. To help preventit, a method
of immunization against pneumonia was developed, to be available incase of need. Troops in Italy and civilians at
nstitutions were protected against bepatitis by injections of human immune serum globulin. A Commission aided
inthe study of diphtheria i troups in ltaly and Geniaany and assisted imimproving methods of laboratory diagnosis.
A spaaal study was made of special types of paralysis, some of which were attributable to diphtheria A
representative of the Board made a survey ot leprusy inilw Philippmes Ac g possible additional weapon against
the spread of poliomyehtis, DDT was used to control flies which might carry the discase.  The Board and
Comnussions worked on many problems and furnished much expert information and advice of value to the
preventive medicine program of the Army.

The bibliography of scientific work done by AEB and Comnussion members for 1944 and 1945 follows.

1944

Commission on Acute Respiratory Diseases
Beard. J. W | Sharp, ). G, Taylor, A R, McLean, LW, Jr, Beard, Dorothy, Feller, A E. and Dingle. | H. Ultracentrifugal,

y—

chemucal and electron microscopic dentitication of the ifluenza virus  Sonthern Med ] 1944, 37, 313-320

Commsion on Adute Respiratory Disease~. Epaderniology of aty pical pneumonia and acute respiratory disease at Fort
Bragg, North Carolina Am [ Pub Health 1944, 34, 333-346

Commission on Acute Respiratory Diseases Primary aty pical preumonia. Jim [ Pub Health 1944, 34, 347357

Commission on Acute Respirators Discases, Endemic exudative pharyngitis and tonsiflits Etiology and Jinical
characteristics. | Am Med Assoe 1944, 125, 1163-1169.

Commussion un Acute Respiratory Diseases Cold hemagglutimins in primany aty pical preumonia and other respiratory
infections A | Med. Ser 1944, 208, 742750,

Dingle,] H, Aberaetin, T. ], Badger, G. F, Buddingh, G L. Feller, A E_ Langmuir, A D Ruegseggern, J. M and Wood, W
B.Jr. Pnimany aty picai ppeumonsa, etiology unhnown (Parts LIL and 1D JAm ] Hug. 1944, 39, 67-128, 197-268

Kaplan, MU H Nature and role of the Ivtic factor in hemaoly ic streptococaal fibrinolysis. Prec Soc Exper. Bl & Med 1944,
57, 40-13

McLean, I W fr, Beard, Dorothy, Tavlor, A R, Sharp, D G, Beard, J. W, Feller, A B, and Dingle, 1 H Influence of
temperature of moabation onthe imcreasc ot intluenza virus BiLee stram) m the chonio-allantow fluid ot duckembrvos [ Immuencd

1944, 48, 305-316

Sharp. D. G Tavlor. A R, McLean. W _jr, Be «d, Dorothy, Beard, j W, Feller. A E. and Dingie, | B Isolation and
characierization of mtluenza virus B (Lee stram) | Immnel 1944, 48, 120-133
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originally accompanied Bayite-Jones's report are shown in Appendix 1 of this volume, which deals with
the funding of the Board.
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PART III

The Postwar Planning for, and the Reorganization of,
The Army Epidemiological Board

In late 1945, Brigadier General Simmons and Brigadier General Bayne-Jones began to plan for the
medical research that would ve needed by the Army after the war. Stanhope Bayne-Jones sent the
following memorandum, dated 26 November 1945, to Colonel Roger G. Prentiss, Jr., chairman of the
Army Medical Research and Development Board, which discusses their postwar plans and recommen-
dations for the Army Epidemiological Board:

a. From time to time since August 1944, reports and recommendations have been [made] regarding the postwar
organization and operations of the Army Epidemiological Board. The continuation of the Board ina modified form
was recommended in letter of 12 August 1944 from The Surgeon General to the Commanding, General, Army Service
Forces It was stated that the Board would -oncern itself almost exclusively with investigation of problems of
communicable diseases, although its functions might be broadened to include problems of nutrition and industrial
hygiene. No fundamental change in the field of the Board's activities was contemplated. Since August, details of
plans and recommendations have been changed to some extent. As they are understood by the undersigned, these
details are summarized, with indications of actions taken or recommended as follows:

(1) Integration of the Army Epidemiological 3oard with the Army Medical Research and Development Board.
This is provided for by SGO Office Gider No. 194, dated 17 August 1945.

(2) The President of the Army Epidemiological Board to be a member of the Army Medical Research and
Development Board. SGO Office Order No. 194, dated 17 August 1945, provides for this.

(3) Invitation to Dr. Francis G. Blake to continue as President of the Army Epidemiological Board. Recommen-
dation to be submitted through "he Army Medical Research and Development Board to The Surgeon General.

{4) Relation between the Army Medical Research and Develupment Board and Preventive Medicine Service in
the admunistration of the Army Epidemiological Board. This 15 to be determuned by conferences in the near future.
It15 understoud that the Army Ep.der uological Board, as its name implies, 15 to function n cluse coordination with
Preventive Medicine Service.

(3} The present orgaruzation of the Army Epidemiological Board will be dissolved as of 30 June 1946.

(6) The reconstituted Army Epidemiological Board 1s recommended to consist of A Central Board composed
of five (5) aivilian consultants, the President and four others Commussions to be formed from time to time for specific
mvestigations, w hich may be brief or long-term investigations, in field studies and at institutional laboratories. A
total of 25 avilian Consultants are recommended. Of these, five will be on the Central Board and twenty may be
members of Commissions.

(7) Consultants recommended for appointment as Consultants to the Secretary of War in Epidemic Diseases.

(8) Consultants will notbe paid salaries, but will be paid travel expenses, per diemand honorarnium nottoexceed
$50. per day while on active duty under orders.
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(9) Expenses of research to be provided for through War Department medical research contracts with civihan
institutions.

(10) For the Fiscal Year 1947 (1 July 1946 to 30 June 1947) the sum of $200,000. for the research expenses of the
Army Epidemiological Board has been recommended. Formal recommendation for inclusion of thts item in the
Medical Department budget has not yet been presented to the Director, Fiscal Division, SGO.

(11) Close the Acute Respiratory Diseases Laboratory at Fort Bragg (Class IV Installation) as of 30 June 1946.

(12) No new construction for the Army Epidemiological Board is contemplated.

(13) Discontinue th= allotment of officers for the Army Epidemiological Board as a Miscellaneous War
Department Activity as of 30 June 1946. This is now in process.

(14) Provide on the staff of the Army Medical Research and Development Board the following full time
personnel to assist in the admunistration of the Army Epidemiological Board:

One (1) officer, Medical Corps, [preferably] in grade of Major or Lt. Colonel.
One (1) secretary, CAF-5.

b. The above summary of plans and recommendations contains the major items which have been under
consideration Itis not complete in al! respects. Itis anticipated that additional recommendations will ke submutted
as the result of further conferences.

S Bayne-Jones
Brigadier General, USA
Deputy Cliief, Preventive Medicine Service

Forwarded with approval

James S. Simmons
Brigadier General, USA
Chief, Preventive Medicine Service

Urigadier General Simmons corresponded with Dr. Blake on 29 November 1945, further expressing
his views during this critical period. In spite of his great responsibilities at Yale, Dr. Blake agreed to
continue as President of the Board. That letter follows:

Dear Francis:

For some time I hav e been concerned about The Surgeon General's postwar plans for medical research. About
two years ago, I submitted a recommendation outlining certain general principles which I thought might be utihzed
in developing a strong plan. Since that time the Board has been set up in the office and The Surgeon General has
assigned Colonel Prentiss as its director. In the organization of this Board, provision 1s made for retaining the Army
Epidemiological Board in the modified form as is being planned by you, B. J. and the rest of us. Itis also provided
that the president of the Epidemiological Board will be a member of The Surgeon General s Medical Research Board.
Two other civilians, namely the Chairman of the Division of Medical Sciences, NRC, and at least temporarily, the
Chairman of the CMR were also to be invited to become members of the Medical Department Board Apparently,
you three civilians have not vet received letters inviting you to accept membership on The Surgeon Gereral's Board,
but I am sure that you will receive such an invitation in the near future.

Recently, I have been much concerned about the fact that while a great deal of planning 1s being dune, some of
the more basic requirements for a sound program have not yet been firmed tp. 1 have in mind matters of overail
objectivels] for the Medical Department’s basic program[.] what lines of research to undertake, where this work
should be done, and how to attract and provide the right sort of persunnel to carry on the investigative work. One
important question, for exaruple, is concerned with whether the Army should establish a large medical research
center similar to the one now ope. ated by the Navy at Bethesda, and [another 1] what relation should exist between
this central institution and the satellite laboratories s.ch as the one at Fort Knox and elsewhere.
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An even more important requirement is for this Board to determine, as soon as possible, what measures should
be recommended to the War Department in order to provide flexible arrangements w hereby skilled investigators in
avil istitutions can be attracted to resear-h positions in the Army. This brings up the question as to whether we
should recommend an entire “new deal” in the matters of salaries, positions, and tenure, separate from the
commussioned corps and Civil Service as it now operates. Several weeks ago, 1 suggested to Colonel Prentiss that
in order to formulate sound principles for the future, 1t was my advice that he call on you, Lew Weed and Newton
Richards to meet with the Medical Department Board and The Surgeon General and try to draw up a plan wath teeth
init.

Prentiss has had some trouble in finding a date which fits in with the engagements of all concerned and [ am not
sure when he plans to have the meeting now, but I am confident that it will not be held until he can get you three
civilians in with us.

I know that you are tied up until after the holidays but I sincerely hope that you will be able and willing to help
on this important matter sometime shortly thereafter. In this same connection, B J. and I discussed the future of the
Epidemiological Board with General Kirk yesterday We are all anxious for you to remain as President of the Board
as modified and you will receive a formal invitation from General Kirk at some later date. [ hope that you will be
willing to continue in this position and give to the Army the wise and brilhant leadership which you have given so
generously during the war.

It was nice to see you in Cincinnati ana 1 am sorry that things were so hectic that I didn’t get a chance to have
a long talk with you. With kindest regards, I am
Your sincere friend,

Steve Stimmons

James S. Simmons

Brigadier General, USA

Chief, Preventive Medicine Service

THE ARMY EPIDEMIOLOGICAL BOARD'S
SIXTH ANNUAL MEETING

The sixth annual meeting of the AEB was held in the boardroom of the National Research Council
in the Nauonal Academy of Sciences Building, 2101 Constitution Avenue, Washington, D.C., on 15-16
April 194¢. The minutes of that meeting, which follow, provide insight intc the Board and its activities,
the various participants, and the recommendations that were made to the Surgeon Generak:

The eleventh meeting (sixth annual meeting) of the Board for the Investigation and Control of Influenza and
Other Epidemic Diseases in the Army was held in the Board Room of the National Research Council, National
Academy of Sciences Building, 2101 Constitution Avenue, Washington, D.C., on 15-16 April 1946. The executive
session of the Board was held on 15 April from 9.30 a.m. to 12.30 p.m. The following individuals attended the
executive session. Dr. Francis G. Blake, President of the Board, presiding, other members of the Board. Drs. O. T.
Avery, A. R. Dochez, K. F. Maxcy, O. H. Perry Pepper and A. J. Warren.

Representing the Preventive Medicine Service, Office of The Surgeon General, but not voting were. Brig.
Generals S Bayne-Jones and J. S Simmons, Colonel K. Lundeberg. Major E. B. Schoenbach acted as recorder. The
minutes of the executive session of the Board are presented separately.

Three general sessions of the Board followed the executiv e sesston. These meetings were attended by members
of the Board, Directors of Commussions and invited guests from the Office of The Surgeon General, Office of The Air
Surgeon, Bureau of Medicine and Surgery, U S. Navy, Veterans Administration and the Roval Army Medical Corps.
Those present were:

Dr. Francis G. Blake, President of the Board, presiding, other members of the Board. Drs. O. T. Avery, A.R.
Dochez, K. F. Maxcy, O. H. Perry Pepper and A. J. Warren.
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Army Epidemiological Board and Commission Directors
15-16 April 1946
Front row, lett to nght. Dr. A. R. Dochez, Dr. A J. Warren, Brig. General ] S. Simmons, MC, Dr. F G. Blake,
President of the Board, Brig General S Bayne-jJones, MC, Admunistrator, Dr. O T. Avery, Dr. K. F. Maxcy,
and Dr O. H Perry Pepper
Second row, left toright. Dr. A.B.Sabin, Dr. O. H. Robertson, Dr H. E. Meleney, Dr.C S Keefer, Dr T. Francs,
Jr. Dr.C. M. MacLeod, Dr. . J. Phair, Major J. H. Dingle, MC; Dr j Stokes, Jr.; and Major E B, Schoenbach,
MC.
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Directors of Commusstons Major J. H. Dingle, Drs. T. Francis, Jr., C. 5. Keefer, C. M. MacLeod, H. E Meleney, J.
J Phair, O H Robertson, A B. Sabin (representing Dr. J. R. Paul) and J. Stokes, Jr. Major General Normal T. Kirk,
The Surgeon General, was present during the afternoon session on 15 April.

Representing the Office of The Surgeon General. Brigadier Generals J. S. Sunmmons and S. Bay ne-junes, Colonels K.
Lundeberg, M. E DeBakey; Lt. Colonels G J. Dammin, ] F. Hammond, O. R. McCoy and J. W. Regan; Major P. E.
Sartwell.

From the Army Epidemiological Board. Majors T. ]. Abernethy and E. B. Schoenbach, Captain E. Strauss.

From the UL.5.A Typhus Commission: Captain A } Waring, Jr.

Representing the Office of The Awr Surgeon: Colonel W. S. Stone.

Representing the Bureaw of Medicine and Surgery, U S. Navy. Captains O. L Burton, G. B. Dow ling and J. J. Sapery,
Commander G. W. Mast; Lt. Commanders D. R Mathieson, J. J. McAndrew and L. A. Terzian.

Representing the Veterans Admuoustrations Dr. A. M. Walker.

Representing the Royal Army Medical Corps: Colonel F. S. Gillespie, Liaison Officer.

Minutes Of The Meeting

The first general session of the Board was called to order by Dr. Blake, President of the Board, at 2.00 p.m.,
Monday, 15 April 1946. General Simmons addressed the meeting and expressed his gratitude to the members ot the
Board and Directors of the various Commissions for their assistance to the Prev entive Medicme Sery ice ard the Office
of The Surgeon General He voiced the hope that a similar organization wouid continue in the peace-time Army. Dr.
Biake gave a report of the general decisions of the Executive Sessivn. The following recommendations to The
Surgeon Ceneral were adopted for the year 1 July 1946 to 30 June 1947:

a A central Board of seven members, similar to the present Board.
b Brig. General S. Bayne-Jones, President of the Board.
¢. Six Comnussions as follows:
1. Commission on Acute Respiratory Diseases
Commission on Environmental Hygiene
. Commission on Influenza
. Commission on Malaria
. Commission on Tropical Diseases
. Commission on Virus and Rickettsial Diseases

D W e W

Dr Blake indicated that the functions of the present Commissions would be consolidated but that a cunsider-
able degree of flexibility in lines of endeavor should be maintained.

The Army Epidemiological Board has been integrated with the Army Medical Research and Development
Board However, the operation of the Commissions under the Army Epidemological Board and the Preventive
Medicine Service will continue as in the past.

An appropriation of $200,000 for research contracts for the Army Eprdemiological Bvard and Commussions has
beenincluded in the budget of the Medical Department of the Army for the vear 1946-47. These funds do notbecome
availableuntilappropriated by the Congress Inaudition, thebudget contains separateitems for travel and honorana
of consultants.

A total of 25 consultants will be appointed, of which seven will be Board members and six Directors of
Commissions.

The Board then proceeded to the reports by the Directors of the ten Commissions, The complete reports of each
Commission are attached to these minutes.

Commission on Acute Respiratory Diseases
The repert was preserted by Major | H. Dingle, Director of the Commiission.

Considerable discussion followed the report of laboratory and other epidemics of Q Fever described by Major
Dingle It was pointed out that in the naturally acquired infections, cold hemagglutinins were absent and chinnal
differentiation from atypical pneumonia was difficult. Insect vectors could not be determined and no evidence ot
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secondary case spread was obtained. In the laboratory infections there was, likewise, no evidence of case to case
transmission.

Major General Norman T. Kirk, The Surgeon General, arriv ed at about 3.00 p.m. and addressed the meeting. He
expressed pride 1n the organization and the accomplishments of the Board. He voiced the appreciation of the Army
for the excellent services rendered by the Board during the war period. The Surgeon General clearly indicated that
continuation: of the Board and its support to the Army was most desired.

Commission on Air-Borne Infections
The report was presented by Dr. O. H. Robertson, Director of the Commission.

In the discussion, the exact role played by dried dust particles in the spread of respiratory infections was
considered. In barracks, air-borne transmission of respiratory diseases seemed to occur, whereas, in hospitals,
contact infection was of greater importance. Under the latter circumstances, the factor of hand contamination was
studied and it w as suggested that further investigation of skin carriers of beta hemolytic streptococci should be made

The Board then proceeded to discuss recommendations on oiling of floors and blankets and on double bunking
mnbarrachs, submitted by Lt. Colonel J. W. Regan, Director, Sanitation and Sanitary Engineering Division, Preventive
Medicine Service, Office of The Surgeon General. The studies previously reported to the Board were reviewed and
the current experience at Fort Belvoir and Aberdeen Proving Ground examined.

It was voted to submit the following statement to The Surgeon General:

Ouling of floors and bedclothing should be adopted as standard Army procedure for the following reasons:
a. Itis a worthwhile contributing factor in the control of some sources of infections for respiratory
diseases.
b. The procedure produces a substantial reduction of dust and bacteria in the air and is justified
as a hygienic measure.

The Board discussed the factors inherent when double bunking is resorted to in barracks. The discussions
induded reports of studies by the Commuission on Acute Respiratory Diseases and commients by the Directors of the
Commissions on Air-Borne Infections, Influenza and Pneumonia.

The following recommendation to The Surgeon General was voted:
It is recommended that double bunking is justified in barracks, but should not be used
to accommodate more than one man per sixty square feet of floor space (i.e., per one
hundred and twenty square feet of floor space for each double bunk).

Commission on Epidemiological Survey
The report was presented by F. G. Blake, Director of the Commission.

The chief topics for discussion were the studies of Dr. Charles E. Smith on coccidiomycosis. It was noted that
skin sensitiv ity may not be strictly specific and that cross reactions between coccidioidin, histoplasmin and antigens
prepared from Blastomyces and Haplosporanguim parvum exist.

Commission on Hemolytic Streptococcal Infections
The report was presented by Dr. C. S. Keefer, Director of the Commission.

In the subsequent discussion, Dr. Robertson noted that antistreptolysin tests were a distinct aid in the work of
the Commussion on Air-Borne Infections i determining infections due to B hemolytic streptococci. The relative
usefulness of the antifibrinolysin and aatistreptolysin procedures was considered in light of possible adoption of
these tests by the Army. It was noted that the antifibrinolysin procedure yields fewer positive results, does not
become pusitiv e until late in convalescence and that the test is more difficult to perform than the antistreptolysin test
General Bayne-Jones advised the Directors of each Commission to prepare adequate lists of all equipment in
anticipation of contract termunations. He also requested that outstanding v ouchers should be submitted for payment
as soon as possible.

The meeting adjourned at 445 p.m.
Themeeting of the Board w asreconvened at9.00 a m.,on 16 April 1946. Thereports by Directorsof Commissions
continued.




Commission on Influenza
The report of this Commission was given by Dr. Thomas Francis, Jr., Director.

It was noted in the discussion that the rates for bacterial pneumonia rose during the epidemic of influenza B,
although pulmonary complications had not been frequently obseryved among patients studied by the Commussion.
Chuef interest in the discussion centered about the probabulity thatinfluenza A might become epidemicinthe falland
winter of 1946. As three years have elapsed since the last epidemic of influenza A, concern that the next epidemic
might be of unusual severity and morbidity was voiced.

The difficulty and impracticality of carrying out a successful v accination program after the recognition that an
epidemic existed was stressed. Experience during the past four years has indicated that epidemics of influenza in
the United States were often preceded by outbreaks of influenza in the Canbbean region and in Hawan duning the
summer months of July and August. It was felt that a close watch of these areas would be of value m anticipating
epidemics of infl 1enza in the continental United States. Approximately seven (7) million military personnel were
vaccinated within a period of two months in the fall of 1945. Theincidence of influenza in the Army 1n the continental
United States during this outbreak was less than expected.

Future plans for the vaccination of the Army against influenza A and B were discussed. It was the opinion of
the Board that vaccination and re-vaccination against influenza A and B would be desirable in the Army. The
following resolution was adopted by the Board for submission to the Surgeon General:

It 1s recommended that all Army personnel be vaccinated or re-vaccinated against
influenza inSeptember and October 1946, unless intervening circumstances indicate that
an alteration in this recommendation is desirable.

Commission on Measles and Mumps
The report was presented by Dr. Joseph Stokes, Jr., Director.

The use of mumps virus attenuated by cultivation in embryonated hens eggs for human iminunization as weki
as the advantages of antigen prepared from chick embryos for skin testing were discussed. The occurrence of
meningoencephalitis without parotitis was again noted and the diagnosis, established through the use of the
complement fixation test on serial serum samples, was a distinct aid in the differentiation of the lymphocytic
meningoencephalitides. Homologous serum jaundice was discussed at length. The use of vanous tests emploved
to study liver function was discussed. In addition, considerable discussion of antigenic 1ariation 1n icterogenic
agents, occurrence of secondary cases of jaundice in the different types of infections, disinfection of water and the
significance of chronic or recurrent jaundice ensued.

Commission on Meningococcal Meningitis
The report was presented by Dr. John |. Phair. Director.

Extensive study of case strains of meningococci for sulfonamide susceptibility had revealed that dunng the
course of the epidemic in 1942 and 1943, no increase in the number of resistant strains had occurred. It was also
evident that the number of strains of meningococci resistant to 0.5 mg™ of sulfadiazine was very low. Of 350 case
strains tested, only four were resistant to this concentration of sulfadiazine. The disposition of the extensive
collection ot meningucocs, nes 2t the Johns Hopkins School of Hy giene and P'ublic Health, was discussed. Generai
Bayne-Jones said that he would consult with General Callender at the Army Medical School with regard o this
collection of case and carrier strains of meningococci.

Commission on Neurotropic Virus Diseases
The report was presented by Dr. A. B. Sabin, Acting Director.

Discussion of denguefever ensued. Theimportance of strainvanationin relation toimmunity wasstressed. The
erroneous impression thatimmunity was short lived was probably duetostram vanation The immunmnty to dengue
viruses shortly after an attack of the disease s broad but after sev eral months only a humologous immunity remains.
General Simmuons pointed out the value of these studies and their applicability to the further understanding of virus
diseases.
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AIMS C. McGUINNESS, M.D.

Amms McGuinness graduated from Columbia University College of Phyvsicians and Surgeons in 1931,
and was a house otficer in pediatrics at the Children s Hospital of Philadelphia - A faculty member at the
University of Pennss vania Schuol of Mediane. he was eles ated to the rank of assoaiate professor, and was
Dean of the Lmaversity of Pennsyvivama Graduate School of Mediane froim 1951 to 1954,

During World War I, Aims served m the Office of the Surgeon General of the Army. as Deputs to
General | Stevens Simimons and Colonel Stanhope Bayne-Jones. His work directlhh contributed to the
suwessful organization and development of the Army Eprdenivtogical Board and st~ Commissions, by
virtue of hus role as Assistant Adminustrator. He was a charter member of the Commnsaon on Meastes and
Mumps and an assoctate member of the Comnussion on Immunization.
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EMANUEL B. SCHOENBACH, M.D.

Emanuel (Manny ) Schoenbach graduated from the Hanvard Medical School in 1937, He was a member
of the faculty of The Johns Hophuns University School of Mediane, where he was an assoaate of Dr. 'ernn
Long Manmy was widely vensed in the field of infectious discases and performed much of the proneenng work
done with the sulfonamides, penicillin, and the itial broad-spectrum antibiotics.

During World War 1, he was assigned to the Preventive Medicine Sectien of the Office of the Surgeon
General of the Amy. where he worked both in the field and as an admuinistrator He worked intimately with
Dr Long and Dr. John Phair on the AFEB’s Commission on Meningococal Infections, and he studied
meningococcal and other senous infectious diseases m Army installations throughout the country.

He sened on the Hophans faculty for ashort ime after the war, then was appomted Professor of Mediane
at the State University of New York, College of Mediaine, at New York Gity. He was simultaneously Dorector
of Medical Services at Maimonides Hospital Manny died of myozardial iatarction n §952 at age 10,
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It was noted that vaccines [against] Japanese B encephalitis were poor antigens as measured by serological
response of vaccinated animals and humans. However, these serological tests were a poor index of the immune
status of the individual. The optimal time for vaccination [against] Japanese B encephalitis was discussed. The cause
of infections associated with pleocytosis in the spinal flurd and often considered atypical dengue or sandfly fever was
discussed. No etiologic diagnosis could be made in this group of cases.

The meeting adjourned for luncheon at 12:15 p.m.
The afternoon session was reconvened at 1:30 p.m.

Presentation of the Medal of Freedom

General Bayne-Jones informed the meeting that fourteen Consultants of the Board had engaged in overseas
mussions. Seven of this group were eligible for the award of the Medal of Freedom under the provisions of War
Department Circular No. 278, Section VI, 1945. These recommendations had been approved by the Office of The
Adjutant General for the award of the Medal of Freedom. General Bayne-Jones noted that, in addition to the
Certificate of Appreciation which each Consultant had received, the following awards had been approved for
presentation to members of the Army Epidemiological Board:

The United States of America Typhus Commission Medal
Dr. Francis G. Blake
Dr. Kenneth F. Maxcy

The Legion of Merit
Lt. Colonel Aims C. McGuinness, MC
Lt. Colonel Albert B. Sabin, MC
Major John H. Dingle, MC

The Medal for Merit
Dr. Francis G. Blake, President of the Board

The Medal of Freedom
Dr. Ernest Carrol Faust
Dr. Thomas Francis, Jr.
Dr. William McD. Hammon
Dr. Donald B McMullen
Dr. John R. Paul
Dr. Joseph Stokes, Jr.
Dr. Carl Ten Broeck

The Army Cominendation Ribbon

Certain officers serving under the Board have been recommended for the award of the Army Commendation
Ribbon. Two ortheaw ards for the Medal of Freedom had cleared the Office of The Adjutant General and the citations
and medals were av ailable for presentation. The Medal of Freedom was presented to Dr. Thomas Francis, Jr., Director
of the Commuission on Influenza and Dr. Joseph Stokes, Jr., Director of the Commission on Measles and Mumps, by
Brig. General James S. Stmmons, Chief of the Preventive Medicine Service, Office of The Surgeon General. The
citations were read by Brig. General 5 Bayne-Jones, Deputy Chief, Preventive Medicine Service and Admunistrator
of the Army Epidemiological Board.

The presentation of the reports by the Directors of Commissions was resumed.

Commtission on Pneumonia
The report of this Commission was presented by Dr. Colin M. MacLeod, Director,

In the discussion that followed, 1t was emphasized that, although a significant reduction of pneumococcal
pneumonia followed vaccnation with specific polysaccharides, no reduction in the maidence of minor bacterial
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respiratory infections among vaccinated groups, when compared to the control group, was noted. Epidemic
influenza had no greater effect upon the incidence of pneumococcal pneumonia than other non-bacterial respiratos y
diseases.

The existing stocks of pneumococcal polysaccharide types L, 11, V, VII, and XII were rcuiewed and their
disposition, until required for future use, determined

Commission on Tropical Diseases
The repoit for this Commission was presented by Dr. H. E. Meleney, Director.

The work and reports of the special Commission on Schistosomiasis was discussed at length. It was pomnted out
that, in the control of snail vector, different species of snails were present in the various endemuc areas. A single
species of snail was the host in each area.

This concluded the reports from the Directors of Commussions. Dr Blake then announced thatin the near future
conferences would be held to develop plans for the Board and Commissions for the coming year. General Bayne-
Jones thanked the Directors of the Commissions for their valuable contributions during the past year.

The meeting was aaiourned at 3:00 p.m., 16 Apri! 1946.

Respectfully submitted,
Emanuel B Schoenbach

Major, Medical Corps
Assistant Administrator, Army Epidemiological Board
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PART IV

The Army Epidemiological Board
is Reorganized as the
Armed Forces Epidemiological Board

After the war, it was obvious to those in authority that all three of the military services could benefit
from having a lay board of civilian medical scientists from whom they could seek advice. On 23 April
1948, the Committee on Medical and Hospital Services of the Armed Forces (more widely known as the
Hawley Board, after Surgeon General Hawley) submitted its report entitled “Standardization of
Preventive Medicine Practices and Procedures Within the Armed Forces” to Secretary of War Stimson.
The report recommended that (a) the Army Epidemiologicaln Board be expanded 1o include commis-
sions that special problems of the Navy and Air Force might require, and (¢ ) it be redesignated the Armed
Forces Epidemiological Board, an advisory group to the Surgeons General of the Army, Navy, and Air
Force, for consultation on field problems, field investigations, and research ir: preventive medicine. On
29 November 1949, the Surgeon General of the Department of the Army advised the Secretary of the Army
that the Armed Forces Epidemiologicai Board had been established as a tri-service board, as directed.
This document appears in Appendix 4.

It had also become clear to the three Surgeons General that the activities of the Board and its
Commissions should be continued during peacetime, but not until 8 October 1953 did the Department
of Defense publish its Directive 5154-8, which wvas referred to as “The Charter.” This directive, which
also appears in Appendix 4, designated the Arr.ied Forces Epidemiological Board as a joint agency of the
three military services under the management of the Secretary of the Army, and subject to the authority,
direction, and control of the Secretary of Defense.

The Board was enlarged from seven to nine members, all civilians, who were selected on the basis
of their national standing in fields related to the Board’s functions. The members, nominated by the three
Surgeons General, were appointed by the Secretary of the Army to a four-year term as a consultant. The
Board elected a president from among its members, who served a three-year term and could be reelected.
Over the years, individual commissions were modified, reformed, or discontinued. New commissions
were formed to meet military needs as they arose, after the commissions had served their purposes, they
were retired. By 1955, there were fourteen cornmissions of the Board.

The AFEB’s Role in the Establishment of the Berry Plan
In the 1960s and early 1970s, while Gustave ]. Dammin, M.D., was President of th.. AFEB, Board

members engaged in numerous activities that involved governmental policies related to the 2oard’s
interest. Dr. Frank Berry, an accomplished surgeon, had served as a consultant in surgery to the Surgeur.
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General of the Army begining in 1946. Dr. Berry was later appointed Assistant Secretary of Defense for
Health Affairs. In 1963, Dr. Dammin (along with various members of the AFEB who worked through Dr.
Berry) rendered advice to the Dep.artment of Definse that helped formulate the policy of medical-officer
deferral that became known as the Berry Plan. On »ne vecasion, Dr. Dairmin met with Admiral Rickover,
who was very helpful in presenting the policy requi*er.ents to the House Appropriations Committee.
Because it deferred physicians until they were trained i itheir specialties, the Berry Plan strengthened the
officer pool not only in preventive medicine, but also in clinical internal medicine and other specialties
with epidemiological interests. This action helped the Deparimient of Defense fill a la1 ¢ number of
vacancies with physicians who were both well-qualified and experienced.

The AFEB’s Assistance to the Overseas Laboratories

Gus Dammin actively pursued the work that was done in the Department of Defense’s Overseas
Labcratories. During his tenure as President of the AFEB, he made site visits in 1964, 1965, and 1966 to
the laboratories in Dacca, Bangkok, Kuala Lumpur, and various sites in Ir.d1a. His cortributions as a
consultant, which advanced the knowledge of acute diarrheal diseases such as choleia, were significant.

During his various trips overseas, Dr. Dammin not only visited the countries where the studies were
being performed, but he also conferred with medical authorities and Preventive Mediua. and Labora-
tory Officers in U.S. installations in Germany and other European sites, such as the 97th General Hospital,
Frankfurt in 1970 and 1972), the 9th Hospital Center, Landstuhl (in 1970 and 1972), the 4th Epidemiol-
ogical Flight, Wiesbaden (in 1970); the Navy Preventive Medicine Section, Naples (in 1970); and Giostrup
Hospital Group, Copenhagen (in 1970). These activities were of inestimable value to the AFEB and alsc
tothe Medical Researchand Development Command, whose interests related to epidemiological surveil-
lance, laboratory diagnosis, and disease control. In 1971, he published a repoit ir. Military Medicir. that
described the contributions to, and influences on, medicine by nilitary research. (Bull. N.Y. Acad. Med.
47:1455-1472, 1971.)

One of Dr. Dammin’s major areas of interest was Balkan neuropathy, which was localized inisclated
areas of Yugoslavia, Rumania, and Bulgaria. With Board member Dr. Charles Rammelkamp, Dr. Philip
Hall, and others, he investigated the cause of this disease. They searched for the presence of nephrotoxic
agents in not only the specific environment, but also in heavy metals, trace elements, plant toxins, and
viruses, all of which had been suggested as possible causative agents. Although none of their studies
produced sufficient evidence to establish the cause of this peculiar disease, it became apparent to the
research team that urothelial cancers of the renal pelvis and the ureters coexisted with Balkan neuropathy
in this same population group. Drs. Dammin and Hall published a comprehensive review of Balkan
neuropathy in 1972.

Significant Medical Accomplishments That Helped to Improve the Genera! Public Health

The accomplishments thatled toimproved healthin the military services represent a series of medical
landmarks. Because many of the problems of preventive medicine and st ase control are shared, these
achievements benefited not only the Armed Forces but also the public. When the Board investigated the
preventive-medicine problems of the Arme I 2ices, it sve « expected t 3, and did, take into consideration
(a) the research being conducted by ¢ rim ntal and non-governinental agencies on similar problems,
(b) the propriety of the research methods that were = ~on.awnded for use by the mitlitary, and (c) the
pertinent practices emphasized by the military departments in the Preventive Mv.dicine program. There
is no better example of cooperative researct between the military services and academic insututi .
Some of the accomplishments that resulted from this joint research are the following;:
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*Development of a puritred poiysaccharide vaccine for pneumonia
*Development of an influenza vaccire that required annual changes of antigenic composition

*Expeamental reproducaon of mfrctious hepatitis, demonstrating that the agent resides in intestinal
discharg. s and bloud serum, wreiv provided a firm base for developing control measures

*Demonstration that injections of gwmma globulin will prevent naturally occurring infectious hepatitis

*Demonstraiion that the agent of primary atypical pneumonia is transmissible by filtered bacteria-free
secretions from the respiratory tracts of patients with acute manifestations of illness

* Demonstration thatsulfadiazine canadert or preventoutbreaks of meningococcal meningitis and arres?
the carrier state

*Demonstration that penicillin and the te'racycline antibiotics prevent rheumatic fever by controlling
beta hemolytic streptococcal infections

*Demonstration that streptococcal respiaiory disease spreads, not from blankets or floor dust, but by
personal contact, vvhith revolutionized the hygienic protective measures aimed at control

¢ Proof that the automobile seat belt is offective in preventing serious injury, and that vehicular door locks
are implicated as a cause of injury

¢ Demonstration of the first known specific cures of scrub typhus, murine typhus, and Rocky Mountain
spotted fever with chloramphenicol in 1948

*Reported the chemoprophylactic field studies that showed that the intermittent administration of
chloramphenicol (later tetracycline) prevented scrub typhus 1n volunteers, in 1948

*Reported the first known effective cure of typhoid fever with chloramphenicol in 1948

*Reported the infectious dose of Salmonclla typhosa, in a series of studies using volunteer subjects, and
demonstrated that inactivated typhoid vacc:ne (acetone-lilled) resulted in short-term but limited
immunity. (Because paratyphoid A- and B-type vaccines were cf limited efficacy, newer vaccines
utilized a monovalent, acetone-killed, dried product.)

*Development of the first specific chemoprophylaxis for leptospirosis

*Reported that field surveillance studies magnified the impertance of leptospirosis as a common cause
of Fever of Undetermined Origin in various gecgraphic areas, and that available antibiotics were
ineffective as therapeutic agents

*Reported a series of studies that showed that very small douses of diphtheria toxoid were effective in
recalling established immunity, and that adverst reactions were minimized by use of a purified
toxoid

*Development of tetanus and diphtheria toxoids and introduction of their use in the military, which
berame standard in the United States until an alum-adjuvanted tetanus and diphtheria toxoid later
permitted significant extension of the booster intervals

*5prenored and assisted in the development of jet injectors with intradermal capability, a technique for
vaccine administration that was instrumental in helping control smallpox and other microbial
diseases
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sReported the first therapeutic efficacy of chloramphenicol and tetracycline in bubonic, septicemic, and
pulmonic plague using the oral route, which simplified the therapeutic regimen in the event of a
sizable outbreak because streptomycin, a very effective antibiotic, must be injected

*Demonstration of the importance of cellular immunity (as differentiated from humoral immunity) and
the transferability of this cellular immunity by the subcellular “transfer factor.” (These studies
sparked the whole field of immunology.)

*Development of the entirely new immunological technique of fluorescent labeling of antibodies, which
enhanced the confirmed diagnoses of many microbial diseases and clarified their pathogenesis

*Sponsored the original studies of properdin, whickh was the basis for the greatly extended interest in
complement pathways

*Greatly clarified the differing strains of dengue virus and elucidated the concept of dengue-shock
syndrome, an important cause of death among children in Asian countries

*Developed new immunizing agents or vaccines for infectious diseases including the following:

(a) vector-borne virus diseases such as dengue, yellow fever, St. Louis encephalitis, western equine
encephalitis, eastern equine encephalitis, Venezuelan equine encephalitis, Jananese B encephali-
tis, and others;

(b) the hemorrhagic fevers;

(c) the rickettsial diseases such as epidemic typhus, Rocky Mountain spotted fever, and Q fever:
(d) malaria;

(e) measles;

(f) mumps;

(g) diphtheria and tetanus toxoids;

(h) enteric infections such as bacillary dysentery, Shigella, Salmonella typhosa, Vibrio cholerae, and
Endamoeba histolytica;

(i) plague and Franciella tularense;
(j) enteroviral diseases including poliomyelitis and others;
(k) meningococcal and gonococcal diseases; and

(1) adenovirus infections.

A complete hist of the recominendations that were made by the Board between 1955 ard 1989, in-
cluding those concerning the administretion of live vaccines, is found in Appendix 3.
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1948 Armed Forces Epidemiological Board and Commission Directors

Seated, left toright: Dr. Joseph T. Wearn, member; Dr. Francis G. Blake, member; Dr. Colin M. MacLeod,
President of the Board; Dr. Kenneth F. Maxcy. member; and Dr. Gordon M. Fair, Director, Commission
on Environmental Hygiene.

Standing, left to right: Dr. Thomas Francis, Jr, Director, Commission on Influenza; Dr. John R. Paul, Di-
rector, Commission on Virus and Rickettsial Diseases, Dr. John H. Dingle, Director, Commission on
Acute Respiratory Disease; Dr. Frank L. Horsfall, jr., Acting Director, Commission on Immunization;
and Dr. Cecil J. Watson, Director, Commission on Liver Disease.

Not pictured: Dr. James S. Simmons and Dr. Karl F. Meyer, members.
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1949 Armed Forces Epidemiological Board and Commission Directors
Front row, left to right: Dr. John Paul; Dr. Rolla Dyer; Dr. Thomas Rivers, Dr. Colin M. MacLeod, President

of the Board; Dr. Francis G. Biake; General James S. Simmeons, MC, USA; Coggeshall; Dr. Isador Ravdin; and
Dr. William Tillett.

Second row, left to nght: Dr. Cecil Watson; Dr. Thomas Francis, Jr; unidentified; Dr. John H. Dingle; and
Dr. Joseph Smadel.
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Armed Forces Epidemiological Board and Commission Directors
3 December 1956

Seated, left to right: W_Bany Wouod, Jr.; Richard F. Shope; Thomas Francis. §:.: John H. Dingie, President of
the Board: William P. Shepard: and Ernest L. Stebbins.

Centerrow:. lefttoright: F.Sargent Cheever, Fred M. Davenport, Richard A. Kern, Colin M. MacLeod. Charles
E. Smith. Rodney R. Beard. Alto E. Feller, and Ross A. McFarland.

Back row, left to right: H. K. Sessiens, Donald M. Pillsbury, unidentified. Thomas H. Weller, Colonel H. N,

Eisen. William McD. Hammon, Geoffrey Edsall. Flovd W. Denny, Wiiliam 5. Jordan, Jr., and Captain R. W.
Babione, Executive Secretary.
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Armed Forces Epidemiological Board and Commission Directors
8-10 May 1958

Frontrow, left toright: Dr. W_Barry Wood. Jr.: Dr. Colin M. MacLeod; Dr. John H. Dingle; Dr. Thomas Francis,
Jr.. President of the Board: Dr. Stanhope Bayne-Jones, Dr. Clayton G. Loosli; Dr. Richard A. Kern; ©r. Charles
E. Smith; and Captain W. R. Babione, MC, USN, Exevutive Secretary.

Center row, left to right: Dr. Joseph E. Smadel; Dr. Richard E. Shope; Dr. Rodney R. Beard: Dr. Fred M.
Davenport: Dr. William McD. Hammon: Dr. A. E. Feller: Dr. Francis S. Cheever; and Dr. Thomas H. Weller.

Back row, left to sight: Dr. Charles L. Wisseman, r.; Dr. Donald M. Pillsbury: Dr. B. G. King;: Dr. Ross A.
McFarland; Dr. Charles H. Rammelkamp, Jr.; Dr. William S. Jordan, fr.; Captain H. K. Sessions, MC, USN; Dr.
M. Brown: Major S. Vivana, MC, USA; and Calonel J. Rizzolo, MC, USAF, assistant Execulive Secretary.
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Armed Forces Epidemiological Board and Commission Directors
15-17 May 1961

Front row, left to right: Dr. Thomas Frandis, Jr.; Dr. Richard A. Kem; Dr. Richard E. Shope: Dr. Gustave J.
Dammin. President of the Board; Dr. Stanhope Bayne-Jones: Dr. Charles E. Smith: and Dr. Colin M. MacLeod.

Center row, left to right: Colonel Charles H. Moseley: Dr. Donald M. Pillsbury: Dr. Francis S. Clhieever; Dr.
William S. Jordan, Jr.; Dr. George 5. Mirick; Dr. Charles L. Wisseman. Jr.; and Dr. Charles H. Rammelkamp, Jr.

Back row, left to right: Colonel John Rizzolo, MC, USAF. Executive Secretary; Dr. Harry Most; Dr. Albert V.
Hennessy; and Dr. Ross McFarland.

Not pictured: Board members Dr. John H. Dingic and Dr. Clayton G. Loosli. Commission Directors Dr. R. R,
Beard, Dr. Theodore E. Woodward, Dr. Geoffrey Edsall, Dr. Fred M. Davenport, and Dr. William McD. Hammon.
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Armed Forces Epidemiological Board, Commission Directors, and Military
Representatives to the Board
20-22 May 1963

Frontrow, lefttoright: Board members Dr. C E. Smith; Dr.S.Bavne-Jones: Dr. T Franas. JroDr. G ). Dammin,
President of the Board; Dr. . Dingle: Dr. €. M. Macleod: and Dr. | C_ Savder.

Back row, feft to right: Commission Directors and Military Representatives Dr. R. D. Stoncer: Colondd F L.
Bawling, MC, USAF: Dr. R A, McFariand: Colonel A. J. Rapaiinshi, MC, USA: Dr. W, MeD. Hammon: D F.
S. Cheever: Dr. € H. Rammelkamp. Ir: Dr. R R. Beard; Dr. G. Edsall: Dr. H Blank: Dr. W.S Jordan_ Ir: e
H. Most; Dr. T. E. Woodward: Colonel C. H. Moscley, MC, USA, Exccutive Sexretary of the Board: Dr. C L.
Wisseman, Jr.; General R. K Blount, MC, USA; and Dr. F. M. Davenport.

Not pictured: Dr. R. Kem and Dr. €. G. Looshi. members, and Dr. V. . Band, Commissicn Director.
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Military Representatives to the Armed Forces Epidemiological Board
6~7 December 1965

Front row, left to nght: Major Robert T. Cutting, MC, USA; Lt. Colonel Eugene A. Rosenberger, MC, USA;
Colonel Claude M. Eberhart, MC, USA; Brig. General Joe Blumberg, MC, USA; Colonel Adam Rapalski, MC,
USA,; Dr. Carl Lamanna; Colonel Joseph W. Cooch, MC, USA; Captain James R. Kingston, MC, USN, Colonel
Harold W. Whitcher, MC, (British liaison officer).

Back row, left to right: Lt. Colonel A. M. P. Ives, RCAMC (Canadian medical haison officer), Captain Sidney
A. Britten, MC, USN, Executive Secretary of the Board; Captan Jack W. Millar, MC, USN; Colonel John

Rizzolo, MC, USAF; Colonel William D. Tigertt, MC, USA, Brig. General Colin F. Vord 2r Gruegge, MC, USA,
Colonel Franklin L. Bowling, MC, USAF; Colonel Dan Crozier, MC, USA.
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Commission Directors of the Armed Forces Epidemiological Board
6-7 December 1965

Left to nght Dr Richard D. Stoner, deputy director, Dr William R Scherer, Dr. Willlam $ Jordan, Jr, Dr
Charles H. Rammelkamp, Jr, Dr. Harv ey Blank, Dr. Charles L Wisseman, Jr,, Dr Irwin H. Lepow, Dr Wilbur
C Downs, Dr Rodney R Beard, Dr. Horace M Gezon, Dr Harry Most, Dr Theodore E. Woodward, and Dr
I'red M. Davenport

Not p.ctured D I H Schinidt, Dr Ross A, McFarland, Dr Victor P Bond, and Dr William McD. Hammon
Members of the Armed Forees Epidenviological Board in 1963, not pictured  Dr Gustave J. Damnun, Presi-

dent of the Board, and 13r Stanhope Bayne-Jones, Dr Franas S. Cheever, Dr. John H. Dingle, Dr. Thomas
Franas, Jr, Dr Richard A Kern, Dr. Albert B Sabin, Dr Charles E Smuth, and Dr. John C. Snyder
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Armed Forces Epidemiological Board and Commission Directors
2 March 1968

Seated, left to right D1 John C Snyder; Dr Richard A. Kern, Dr Albert B. Sabin, Dr. Gustave J. Dammun,

President of the Board; Dr Colin M. MacLeod, and Dr. Francis S. Cheever.

Standing, left to night  Dr Ross A. McFarland, Dr. Theodore E. Woodward, Captain S. A Britten, MC, USN,
Executive Secretary; Dr. Charles H. Rammelkamp, Jr, Dr. Wilham McD. Hammon, Dr. Abram S. Benenson,
Dr Staney J. Weidenkopf, Dr Horace J. Gezon, Dr William S. Jordan, Jr, Dr. Victor I. Bond, Dr. Floyd W
Denny, Jr ; Colonel William D Tigertt, MC, USA, Dr. Fred M. Davenport, Dr. Lewis W. Wannamaker, Dr. Paul

C. Beaver, Dr Charles 1. Wisseman, jr.; Dr. William F. Scherer; and Dr. Harvey Blank.
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Armed Forces Epidemiological Board and Commission Directors
20 February 1970

Front row, left to right, members of the Board: Dr John C. Snyder; Dr. Floyd W. Denny, Jr.; Dr. Colin M.
MacLeod, Dr. Gustave J. Dammin, President of the Board, Dr. Charles H. Rammelkamp, Jr., Dr. William McD.
Hammon; Dr. William S. Jordan, Jr.; and Dr Theodore E. Woodward.

Not pictured: Dr. Francis S Cheever.

Center row, left to 1ight, Directors of the Commissions Dr. Abram S. Benenson; Dr. Goron Meiklejohn, Dr.
Fred M. Davenport; Dr. Bennett L. Elisberg; Dr. Paul C. Beaver; Dr Saul Krugman; Dr. Lewis W. Wanna-
maker; Colonel Bradley W. Prior, MC, USAF, Executive Socretary; and Dr. Harvey Blank.

Back row, left to right: Dr. Robin D. Powell, Dr. Robert L. Kaiser; Dr. Charles L. Wisseman, Jr.; Dr. William
F. Scherer; and Dr. Elvio H. Sadun.
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Armed Forces Epidemiological Board, 30th Anniversary Celebration
Walter Reed Army Institute of Research
17-19 February 1971

Seated, left to right: Dr. Joseph Stokes, former member; Dr. Colin M. MacLeod; Dr. Gustave J. Dammin,
President of the Board; Dr. Francis S. Cheever; and Dr. Charles H. Rammelkamp, Jr.

Center row, left to right' Dr. Theodore E. Woodward; Dr. John S. Strauss; Dr. Lewis W. Wannamaker; Dr.
Abram S. Benenson; Dr. Harvey Blank; Dr. Paul C. Beaver; Dr. Bennett L. Elisberg; Dr. Richard M. Krause;
Dr Gordon Meiklejohn; Dr Fred M Davenport; Dr. Saul Krugman, Dr. Robert L. Kaiser; and Colonel Bradley

W. Prior, MC, USAF, Executive Secretary.

Back row, left to right: Dr. David Minard; Dr. Thomas R. Hendrix; Dr. George G. jackson; Dr. Charles L.

Wisseman, Jr.; Dr. William S. Jordan, Jr.; and Colonel Dan Crozier, MC, USA.

Not pictured: members Dr. Floyd W. Denny, jr.; Dr. William McD. Hammon; and Dr. Edwin H. Lennette;
Commission Directors Dr. Robin D. Powell and Dr. William F. Scherer, and deputy directors Dr. Elvio Sadun

and Dr. Jonathan Uhr.
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RICHARD A. KERN, M.D.

Distinguished as a Protessor ot Mediane at Temple Universits School of Mediame i Phidadelphia, Dr
Richard Rern served many soaeties as amember apd was Presadent of the A\merican College ot Physicans
1957 38 During World War 1L he was a sentor ofter in the LS Nasy Medical Serviees, atter the war, he
wasactiven the attawrs ot the Department of the Navs and i< Reserves The Associon of Military Surgeons
ot the United States e~tablished o memosal lecture honoring Dr Kern as a public senvant

Avan aarly member of the AFEB Dr Rernogave the Board meaght into the pradiaal relationships
betaeen the practae of mediane and the prevention of discase il Biae other Board members senved as g
vital bridye bt een the laboratory bench and the applhcation o those basn prinaples to health care

2!

Section I, Part IV




RICHARD E. SHOPE, M.D.

Dick Shope accomplished much during his relatively short (64-year) hife. After quahfying in medicine
at the University of lowa College of Medicine m 1924, he trained in pharmacology there, where he worked
on the chemotherapy of tuberculosis. Later he joined the Rockefeller Institute at Princeton (later called the
Ruckefeller Foundation). Always an outdoorsman with a fondness for animals, kis interests shifted to hog
cholera and the freld of virology. This interest continued for the next thirty-eight years.

A key obstavation (wath Dr. Paul Lewis) show ed that a mixture of Haemopinlus influenzac suis and swine
flu virus produced ty preal influenza and severe pneumonia in swine. This clanfied the complementary viral-
bacterial role in producing disease, and led to hus unique contribution.  that swine flu virus nught cycle
through lung worms, with ova passed through feces, then to carthworms, and back to hogs via earthworms.
This novel and controversial 1w~ 34" o @ piain the cyche nature of influenza.  His most brilliant
contribution was his demonstrar . twu «arses thataffected wild cottontail rabbits could produce esther
a fibroma or a papilloma. The .ases carry his name, and have had very important implications in
understanding the pathogenesis of cancer.

Dick had a distinguished var record, and v.urked with Dr. Thomas Rivers at the U.S. Navy Medical
Research Umit on Guam. He . as Director of the AFEB's Commisston on Epidemuological Survey from the
time * was reorgamized m 1931 until 1959, A productive saentist, he had the objectivaty to monitor the
Scientific Defensive Biological Warfare Program at Fort Detrick (later USAMRIID), which wasone of the roles
of the Commission cn Epidenuological Survey. New concepts of pathogenesis and control were eluadacwed
under his direction. Members of the Commission and others enjoved working with him, his sense of humor
was infectiots,
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JOSEPH E. SMADEL, M.D.

For thirty-two years, Joe Smadel was a physician and investigator whose contributions to medical
science either saved or prolonged the lives of thousands of people. At the ime of his death in 1963, joe was
recognized as one of the outstanding scientists of the mid-twentieth century.  Expecting no reward, he
performed research because he liked it, and his labors provided the essential bridge betw cen the laboratory
and the physician who cares for infected patients One of his most satisfy ing experiences was the therapeutic
triumph with chloramphenicol in the treatment of typhus and ty phoid fevers, and the successful field trials
that showed that this antibiotic effectively suppressed scrub typhus mfection.

A major contributor to the Armed Forces Epidennological Board, he organized and directed three of its
Commussions those on Immunization, Rickettsial Diseases,and Epidemuc Hemorrhagic Fever, cach of these
Comnussions bears the indelible Smadel mark. He was also a member of the Comnussions on Eptdemiol-
ogical Survey, Virus Diseases, and Influenza, and his stabilizing influence during the developmental phases
of the polomyelitis vaccine trials contributed significantly to that success.

Joe had little patience for armchair philosophy, and he crusaded against shallow thinkmg,  He
demanded unswerving performance from his associates, who were expected to exercise good judgment and
to adhere to his personal brand of integrity. He never allowed hus personal burdens to mterfere with his
dedication to hi. work, and his enthusiasm sparked the enthusiasm of hus assoctates He worked mtently and
set an example for others.
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ROSS GAULD, M.D.

Ross Gauld, a Canadian by birth, provided much “behind the scenes” help or the AFEB and s« vral of
its Commissions. He served as a faculty member m epidemiology at The johns Hopkins School wbhe
Health, which was followed by his appointment to the scientific professional staff at WRAIR, . ~ei.
directed the Division of Preventive Medicne.

The Commission on Immunization was one of the largest comnussions of the Board, and was
responstble for a broad and active program  Ross served as Deputy Director of this Comnussion. Many
leaned upon him for help, and had great confidencoin his practical approach to problem-solving. JoeSmadel,
for example, placed great confidence m his advice. Other comnussions, including that on Hemorrhagic Fever,
profited from his eprdemiological knowledge. Ross was reserved and effective, and often had at hand
know ledge of those historical events that helped solve a problem.
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GEOFFREY EDSALL, M.D.

Geoff Edsall graduated from Harvard Medical School in 1934 and served his house officership at the
Massachusetts General Hospital from 1934 to 1936. Research fellowships at Harvard and mstructorships in
bactenology and immunology at the Harvard Schools of Mediane and Pubbic Health followed. From 1940
until 1942, he was Assistant Director of the Division of the Biologic Laboratories of the Massachusetts
Department of Public Health, and was sts Director until 1949, For several years, he was Professor and
Chairman of the Department of Microbiology at Boston Lniversity School of Mediane, which was followed
by his appointment as Director of the Division of Immunology at WRAIR in 1951,

Geoft served the AFEB m many ways, particularly as the Director of its Commussion on Immunization
from 1932 to 1963, This Commussion was graced by the membership of some of the leaders in Amernican
mediane n the ficlds of biology and immunology, and it accomphished. under Geoff's direction and in
collaboration with other comnussions, & vast amount of work. The three-day meetings that this Comnussion
held at WRAIR were actually reviews of the contemporary work it immunology and vacane development.
Goeff also senved as a member of the Commussion on Epidemiological Survey, where his aduice was put to
good use.  His research interests were broadly distnibuted throughout immunology, and his speaal
contributions were in the purification of toxoids, particularly those of tetanus and diphtheria.
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JOHN C.SNYDER, M.D.

During and after World War l1, Jack Snyder ranked among the top rickettsiologists in the world. Asa
member of the U.S.A. Typhus Fever Commission, he made distinguished contributions, and he was a senior
member of the small team that arrested the epidemic of louse-berne tvphus in Naples, Italy. He did the pio-
neering work that showed that control of the Madrid strain of epidemic typhus (Strain E) is crucial if this
dread disease is to be controlled.

Soon after the war, Jack was appointed to the position of Dean of the Harvard School of Public Health
and Hygiene, during which time he also chaired the Commission on Rickettsial Diseases of the AFEB and
served as a member of the Board. The public heaith menace of the rickeltsioses diminished with the passage
of time, and a portion of the credit for this advance 1s dne te Jack Snyder.
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ROSS A. McCFARLAND, Ph.D.

Ross McFarland graduated from the University of Michigan in 1901, and was awarded his doctorate in
Science at Harvard in 1928. Hejoined the Harvard faculty in 1939, and, beginning in 1962, he held the position
of Guggenheim Professor of Aerospace Health and Safety there.

Dr. McFarland was a member of the Commission on Accidental Trauma from 1958 to 1939, and wasiits
Director from 1959 to 1969. During meetings of the Board, he carefully explained the ramifications of
accidents in the milstary, including time lost from work, mortality, and prolonged convalescence. Among the
many contributions that this Commission made under his leadership were the demonstrations of both the
significance of whiplash injury and the protection provided by the wearing of seatbelts. These two major
contributions helped to reduce the morbidity of vehicular accidents.
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FRED DAVENPORT, M.D.

No one connected with a Commission of the Board was more persistent in his effort to reach the right
conclusion than was Fred Davenport. His former chief, Thomas Francis, passed the influenza batonon to
Fred. The control of influenza by vaccine was then being intensively researched, as were also the

pathogencsis and epidemiology of influenza. He collaborated with the Influenza Commission as a member
and directed its activities from 1955 to 1971.
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WILLYAM McD. HAMMON, M.D.

Bill Hammon was 3 werking membur of the AFEB system practically from its beginning. Asa pm!v.'-;:c
and assodiate of K. F. Mever, Bill was actively involved in the initial isolation of the western equine
encephalitis virus in California in the 1930s. Later, he directed the development of the Department of
Epidemiclogy at the University of Pittsburgh School of Public Health. He developed the data there that
showed. in a large field trial, that immune serum prevented poliomyelitis. This major contribution to the
understanding of poliomyelitis was an cssental forerunner to its control. first by inactivated Salkland ber
by attenuated (Sabin} poliomyvelitis vacdnes.

Bill was straightforward. meticulous. and thorough. He was able to use histonical information to single
out leads that were likely to uncover new data. He made long. productive field trips to the Far East for opi-
demiological and laboratory studies of the encephalitides and the hemorrhagic fevers, including Jengue. Dr.
John Paul. director of the Commission on Virus Diseases until 1956, Ieaned heavily on him for help. Billwas
Director of that Commission from 1936 to 1963, and was appointed to the Boand in 195,




CHARLES L. WISSEMAN, JR., M.D.

At the University of Texas Southwestern Medical School at Dallas, Charlie Wisseman was a top student,
and throughout his life he was a scholarly and productive scientist. He was Chairman of the Department of
Microbiology at the University of Maryland for 38 years.

Following World War II, he worked with Joe Smadel at WRAIR. He pursued the mysteries of typhus,
encephalitis, leptospirosis, and other diseases of mulitary importance both at the bench and in the fields of
Malaya, Borneo, Pakistan, and Africa. He was Director of the Commission on Rickettsial Diseases from 1959
to 1973, when the Comnussion system of the AFEB ceased  Since then, he has been a consuitant to many gov-
ernmental and international agencies, including the World Health Organization.
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KENNETH GOODNER, Ph.D.

Known as K. G. by his students of microbuelux;, at)efterson Medical Culiege *or more than two decades,
Kenneth Goodner was one of the most effective mec'n. i school teacher f those i vdical scintists who con
tributed to the AFEB and its Commissions. He was born in McCuneg, Ka. sas. A # kis ir it <hooling, he
became a doctoral candidate at Harvard under Hans Zinsser. K. G. . .. a coptiit- g e « Vor and silent
supporter of the cadre of brilliant young men at the Rockefeller Institute for M .. . Res_.»<h during his
sixteen years there. His special legacy was his contact with and personal ere ¢ir © ony. ~c.»ntists. He
wanted young men and women to achieve their potential as fine physicians and s.‘entis*- and he never
ceased to impart the glow of his enthusiasm. This desire to cultivate the new generat,on v.us fed by the rich
tradition of medical history, which was one of his chief interests

His knowledge was broad and he served the AFEB as the conscience of the Comnussion on Immuniza
tion. K. G. was recognized internationally for his scientific contributions to immunology He helped to
develop the yellow fever vacane and studied pneumococcal pneumonia, plague, and cholera. He was a
charter member of the group that deaided, in 1958, to locate the Cholera Research Laboratory in Dacca,
Pakistan. He perceptively observed the significance of Escherichia colt as a causative agent of human diarrheas
when interest in the cholera v1brio was reborn. K. G. simply said to a group of experimental physiologists and
clinical microbiologists m 1960: “Don’t forget to put E coli into the intestinal loop.”

Thanks are due Kenneth Goedner for his tireless search for medical knowledge and his devoted contri-
bution to the public interest
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WILLIAM FRANKLIN SCHERER, M.D.

Bill Scherer gradua.ed from the University of Rochester School of Medicine and Dentistry in 1947; he
interned in medicine at Barnes Hospital in St. Louis, and alsv served an internship in pathology at the Strong
Memorial Hospital in Rochester. Bill was a resident in medicine at the Vanderbilt Hospital from 1949 to 1950.
atthe University of Minnesota School of Medicine, from 1950 to 1962, he progressed from Instructor to Professor
of Microbiology. In 1962, he was appointed Professor and Chairman of the Department of Microbiology at
Cornell Medical College, where he made scientific contributions of lasting importance.

Bill chaired the Board of Scientific Counselors at the National Institute of Allergy and Infectious Diseases
and was the Theobold Smith Awardee of the American Association for the Advancement of Science  During
tus early years, he was a National Research Council Fellow and a Markle Scholar. Bill 1s credited with having
been the first to cultivate polio virus in human Hela cancer cells.

The AFEB was privileged to have Bill Scherer direct its Commission on Viral Infections from 1965 to 1973.
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THOMAS H. WELLER, M.D.

Tom Weller always conducted himself as a meticulous student of medicine, thoroughly schooled in the
fundamentals of the scientific method. Trained as a clinical and laboratory-oriented pediatrician, he
extended his capabilities into the fields of virology and parasitology. With his mentor John Enders and his
associate Fred Robbins, he received the Nobel Prize for the cultivation of poliomyelitis virus in tissue
cultures.

Tom willingly responded to milit iry medical problems; he served with distinction on the Commission
on Parasitology and directed its activities from 1953 to 1959, while concurrently engaged at the Harvard
School of Public Health. The AFEB Commussions on Malaria and Virus Diseases profited greatly from Tom
Weller’s wise counsel, teaching ability, and scientific contributions.
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W. BARRY WOQD, JR., M.D.

Barry Wood was a proud alumnus of Harvard College and The Johns Hopkins University School of
Medicine Heexcelled as an academician, and was Chairman of the Department of Medicine at Washington
University School of Medicine in St. Louis. One of his major contributions to the field of biology was his

demonstration of the phenomenon of surface phagocytosis.
Barry was an early member of the AFEB and one of the charter members of 1ts Commission on

Epidemiological Survey. His presence and stature enhanced the Board and its Commissions.
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FRANK BROWN BERRY, M.D.

Dr. Berry was the second physician to be appointed Assistant Secretary of Defense for Health. He took
the oath of office on 28 January 1934 in a ceremony at the Pentagon, in the office of Secretary of Defense Charles
E. Wilson.

Dr. Berry graduated from Harvard Medical School. He served as a medical officer in both world wars
and held the rank of Brigadier General in the Army Medical Corps. For many years, Dr. Berry was a professor
of clinical surgery at Columbia Umiversity College of Physicians and Surgeons. He was a founding member
of both the American Board of Surgery and the Board of Thoracic Surgery. Beginning in 1946, he served as
a national consultant in surgery to the Surgeon General of the Army and, in 1948, he became a member of the
Committee on Medical Sciences of the Research and Development Board.

Dr. Berry always interacted enthusiastically with the Armed Forces Epidemiological Board. His helpand
contributions made it possible for the Board and its Commissions to relate effectively to the various military
services through the offices of the respective Surgeons General. Whenever possible, he attended meetings
of the Board and made helpful contributions. During his tenure, the Berry Plan for the recruitment of young
physicians into the military services was implemented. It was in this area that the AFEB was able to assist
the Office of the Assistant Secretary of Defense for Health Affairs, under Dr. Berry’s guidance.
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The Series of Events that Culminated in the
Transformation of the Armed Forces Epidemiological Board
From an Operational and Research Function to an Advisory One

There was considerable unrest in Washington during the early 1970s. The press, preoccupied with
conflict-of-interest issues, scrutinized the activities of government officials almost daily, whichled to a
general bureaucratic housecleaning. In July 1970, President Richard M. Nixon appointed a blue-ribbon
panel to study the Department of Defense. Responsible military medical officers were concerned that the
AFEB and its Commissions might appear to be in violation of conflict-of-interest laws.

One of the strengths of the Commission system was that the leaders in the investigation of any given
epidemiological problem were also members of the relevant Commissions; they, or their parent
institutions, were the recipients of the AFEB’s contracts to carry out the necessary research. Under this
system, the country benefited from having the most knowledgeable people working on the problems that
most urgently needed their expert attention. The civilian physicians and medical scientists that
comprised the AFEB and its Commissions hardly considered themselves likely targets of any scrutiny,
but nothing could have been further from the truth.

The first inkling that the Board was involved in the housecleaning came in a letter from Brig. General
Richard Taylor dated 11 December 1970, which was transmitted to AFEB members on 30 December.
General Taylor, who was the Deputy Assistant Surgeon General, indicated that there would be a tertiary
review of the Board and its Commissions by “appropriate representatives of the U.S. Army Medical
Research and Development Command.” There have always been reviews of government-sponsored
agencies, and properly so. The Army’s Medical Research and Development Command is responsible for
the expenditure of funds appropriated by the Congress, and is accountable for such monies. A number
of Board and Commission members feared that the AFEB mightbe prevented from developing a scientific
program relevant to military needs—the function which had been so effective for three decades. The
members believed that the directive for bureaucratic scrutiny had come from sources higher up, and not
from General Taylor’s office.

Atits thirtieth anniversary meeting on 18 February 1971, Dr. Colin MacLeod, a charter member who
had been President of the AFEB from 1947 to 1955, addressed the Board and its military representatives
on the issue of conflict of interest. His speech follows:

I'do not intend to spend my time in empty accolades because we have important business at hand that must be
addressed.

Isuppose one of the reasons I get called upon to talk on occasions such as the present is my long association with
the AFEB and its Commissions as well as with its predecessor organization, the Army Epidemiological Board, which
began to be organized in late 1940 and 1941 under the awesome title of Board for the Investigation and Control of
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Influenza and other Epidemic Diseases in the  nited States Army. It was not by chance that some of the moving
figures in the organization of the original Board had served on a variety of Commissions organized by the Army
during World War 1, such as Francis Blake, A. R. Dochez and Fess Avery, stimulated by Steve Simmons. The idea
of Commissions in the medical department of the Army is of course considerably older than World War I and goes
back, if my memory serves, to General Sternberg himself and perhaps even before. They have along and important
history in American military medicine.

I was Director of the Commission on Pneumonia, which was established in 1941. It was one of the original
Commissions of the Board and functioned throughout World War II. At the end of the War, in a general
reorganization, some of the Commissions were discontinued or combined, presumably because they had accom-
plished their task well—or possibly because they had not done so. In any case, the Pneumonia Commission was
discontinued and [ was kicked upstairs to be a member of the Board, and shortly thereafter succeeded Dr. Bayne-
Jones as President of AEB in the spring of 1946. He had been President for one year when Dr. Blake retired at the end
of the war.

I am impressed with the recurrent patterns that have appeared over this 30-year period. At times, especially
when cuts in funds are imminent or actual, there appear reactions that border on the paranoid, both from the side
of the civilians on the Commissions and the Board and the military medical services—but I do not intend to dwe!l
on this point, except to indicate that both are engaged in acommon purpose and that each has much to offer military
medicine. I would hate to see us get so smug that this statement of fact does not burn itself into our consciousness
every day. I believe everyone on the Board and Commissions is aware that while they devise and carry out programs
and make recommendations of both scientific and fiscal nature, the Congress places the ultimate responsibility for
the expenditures of our tax funds on the military services and holds them accountable. This fact, from time to time,
has caused a good deal of uncertainty about who does what and may lead to strained relations between the Surgeon
General’s office and civilian investigators as to the present time.

The Commission structure of AFEB antedates the Study Section system of NIH. I don’t know how much the
Commission structure influenced the Study Section development, but I should point out that Dr. Rollo E. E e, the
then Director of NIH, was close to AFEB during World Il and also [was] a very important member of the Typhus
Commission, which also operated out of the Preventive Medicine Division of the Surgeon General’s office. Actually,
how do the Commissions differ from the NIH Study Sections? The differences are very great in actuality since the
Commissions are entrusted with the responsibility of devising programs, and, in collaboration with the medical
departments of the three military services, seeing to it that the programs are carried out. The Commissions are made
up of experts in their area of concern, which is generally a well-circumscribed, disease-oriented area. To use a bit of
modern government jargon, they are goal-oriented. Members of Commissions commonly derivea good deal of their
support from Army Medical R & D funds, but this in no way disqualifies them from being members of the
Commissions—in fact it is in their favor. The question is: can they be dispassionate about who else gets his work
supported since they are in competition for the same funds? I will